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Preface 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Council. 

The  Survey  Committee  appointed  to  be^  directly  responsible  ror  the 
work  and  through  whose  hands  this  report  has  been  received  for  publica- 
tion consisted  of  the  following: 

MALCOLM  L.  McBRiDE,  Chairman; 

MRS.  ALFRED  A.  BREWSTER, 

THOMAS  COUGHLIN, 

RICHARD  F.  GRANT, 

SAMUEL  H.  HALLE, 

OTTO  MILLER, 

DR.  H.  L.  ROCKWOOD, 

HOWELL  WRIGHT,  Secretary 

The  staff  responsible  for  the  work  were: 

HAVEN  EMERSON,  M.  D.,  Director, 

and  the  following  collaborators : 
GERTRUDE  E.  STURGES,  M.  D.,  Assistant  Director; 
MICHAEL  M.  DAVIS,  Jr.,  Ph.  D.,  Director  of  the  Hospital  and 

Dispensary  Survey; 

JOSEPHINE  GOLDMARK,  B.  A.,  Director  of  the  [Nursing  Survey; 
WADE  WRIGHT,  M.  D.,  Director^  the  Industrial  Hygiene  Survey; 
DONALD  B.  ARMSTRONG,  M.  D.,  Director  of  Tuberculosis  Survey; 

S.  JOSEPHINE  BAKER,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  SALMON,  M.  D.,  Director  of  the  Mental  Hygiene  Survey;        • 
W.  F.  SNOW,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 
Louis  I.  DUBLIN,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
been  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
together  with  prices. 
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MetHod  of  Making  a  Community  Diagnosis 

/>'//  II  AVI  A  KMKU-ON.  M.  I).,  AND  (iKiniM  PI:  K.  Sri  K(,I  -.  M.  I). 
IN  IHODl  (TION:    WHY  A  Sl'KVKY  IS  NKCKSSAKV 

WHAT  is  ;i  survey,  and  why  does  Cleveland  or  any  other  city  need  the 
luxury  of  a  diagnosis;'     A  diagnosis  implies  the  presence  of  ill  health. 
Is  Cleveland  sick?     Kven  as  the  careful  and  thrifty  owner  lias  his  car 
overhauled  to  prevent  delay  upon  the  road  or  accident  under  strain,  and  as 
the  young  husband  looks  far  into  the  future  and  insures  his  life,  so  a  city 
may  well  indulge  in  community  insurance  by  a  periodical  searching  for  weak 
joints  in  its  organization,  loose  bolts,  missing  parts,  proof  of  wear  and  tear. 
need  of  replacement  and  reinforcement  of  its  structure. 

While  all  the  world  is  clamoring  for  production,  it  is  worthy  of  great  praise 
that  a  community  should  determine  that,  in  one  place  at  least,  the  producer 
shall  rank  ahead  of  the  produce  in  their  thoughts  and  plans. 

Property  will  always  have  its  protectors  and  promoters.  It  is  persons 
who  are  chiefly  neglected,  and  for  these  the  community  health  diagnosis 
takes  thought.  How  may  their  sickness  be  prevented,  their  lives  made 
longer  and  happier  and  if  sickness  overtakes  them,  how  may  skill  and  gentlc- 
xx  be  put  quickly  at  their  service!' 


To  survey  is  to  view  with  attention  as  from  a  height—  to  prospect,  to 
examine,  and  in  so  doing  to  make  a  review  and  retrospect,  to  nse  history 
and  present  experience  as  a  basis  for  programs  for  the  future  to  insure  prog- 

The  community  physician  should  detect  the  presence  of  all  factors  affect- 
ing health  and  formulate  all  practical  and  economical  measures  to  decrease 
disease  and  increase  comfort. 

The  public,  as  investors  in  the  Community  Fund,  are  stockholders  in  the 
various  institutions  supported  by  this  fund,  and  as  stockholders,  are  entitled 
to  a  statement  of  results  as  to  the  per  capita  costs  as  well  as  the  quality 
and  quantity  of  the  output.  The  contributing  public  and  more  Particularly 
the  boards  of  trustees  of  the  various  institutions,  have  a  definite  respon- 
sibility also  in  seeing  that  the  funds  which  are  provided  are  made  to  serve 
the  best  interests  of  the  community.  They  should  make  sure  that  the  high- 
est degree  of  professional  service  is  rendered  through  the  institutions  for 
which  they  are  responsible  and  that  the  same  principles  of  organi/ation 
and  efficiency  are  carried  out  as  in  up-to-date  business  enterprises.  To  this 
end  it  is  essential  that  both  the  character  of  professional  service  and  the  type 
of  business  administration  receive  the  thorough  investigation  of  experts  from 
time  to  time. 

It  is  also  pertinent  for  tin-  investors  to  know  whether  then-  is  any  over- 
lapping of  effort  or  duplication  of  function  by  existing  institutions  that  could 
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be  obviated  by  more  clearly  defined  policies  or  by  a  division  of  the  territory 
to  be  covered  by  each  institution.  What  preventive  or  curative  needs  are 
not  being  provided  for  adequately:  i  e.,  measured  by  the  estimated  service 
required  for  prenatal  care,  for  dispensary  service,  for  hospitalization,  etc., 
what  failures  to  meet  the  need  are  apparent?  What  services  are  not  being 
rendered  at  all?  In  an  extensive  view  of  all  the  city's  activities  for  preven- 
tion and  treatment  of  disease,  for  education  of  physicians  and  members  of 
the  allied  professions,  what  distinct  gaps  exist  in  the  service?  Is  there  an 
understanding  of  the  precise  problems  to  be  solved  and  of  the  ways  and 
means  by  which  they  may  be  solved?  Are  all  modern  information  and  experi- 
ence in  the  prevention  as  well  as  the  treatment  of  sickness,  sufficiently  under- 
stood by  each  agency  serving  the  public?  Until  every  doctor,  nurse  and 
health  visitor  working  among  the  sick  is  aware  of  the  resources  and  applica- 
tion of  preventive  medicine  to  health  protection,  no  possible  increase  in 
hospitalization  of  the  sick  will  meet  the  needs  of  the  city.  Each  case  of  sick- 
ness presents  a  problem  of  prevention  as  well  as  of  relief,  of  education  as 
well  as  of  treatment,  of  the  family  and  the  home  as  well  as  of  the  individual 
patient.  And,  finally,  is  there  adequate  provision  made  for  coordinating 
the  activities  of  the  private  health  agencies  to  the  end  that  they  may  provide 
the  maximum  service  with  the  minimum  of  effort  and  of  overhead  expense? 


With  some  of  the  problems  in  mind  to  be  answered  by  the  community 
diagnostician,  what  are  the  preliminary  steps  to  be  taken? 

REALIZATION  OF  THE  NEED 

First  the  patient  must  realize  that  he  needs  the  services  of  a  physician 
and  must  be  prepared  to  render  him  every  assistance.  Without  not  only  the 
patient's  consent  but  his  eager  and  willing  assistance,  no  physician  can  get 
all  the  facts  needed  before  prescribing.  A  community  differs  in  this  respect 
chiefly  in  quantity,  not  in  elements  for  diagnosis,  from  the  individual  patient. 

COST  TO  BE  CONSIDERED 

Sufficient  financial  support  must  be  assured  to  "pay  the  doctor's  bill." 
In  Cleveland  adequate  provision  for  financing  the  Survey  was  made  from  the 
Community  Fund,  at  the  request  of  the  Cleveland  Hospital  Council  through 
the  medium  of  the  Welfare  Federation.  A  sum  of  $53,000  was  appropriated 
for  this  purpose  of  which  $52,668.98  was  spent.*  It  is  interesting  to  note 
in  this  connection  that  service,  conservatively  estimated  to  be  worth  over 
$10,000,  has  been  given  to  the  Cleveland  Survey  by  cooperating  national 
and  local  organizations. 

THE  COMMITTEE  IN  CHARGE 

The  organization  or  committee  under  whose  auspices  the  community 
study  is  to  be  conducted  is  another  matter  for  preliminary  consideration.  In 

•This  amount  was  estimated  at  the  time  of  going  to  press. 
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<>nler  flint  every  institution  may  feel  itself  an  integral  part  of  the  group  con- 
duct ing  the  Survey,  the  committee  should  be  as  representative  as  possible 
and,  that  good  feeling  may  be  assured,  men  and  women  known  to  be  broad 
in  their  judgments  >hould  be  chosen. 

In  (  'Icvclaud  the  Survey  has  been  conducted  under  the  direct  supervision 
of  a  special  committee  of  the  Hospital  Council,  consisting  of  public-spirited 
business  men,  a  woman  representing  the  nursing  interests,  the  Commissioner 
of  Health  and  the  secretary  of  the  Hospital  Council.  The  Hospital  Coun- 
cil itself  is  a  cooperative  organization  consisting  of  representatives  of  the 
boards  of  trustees  and  suj)erintendents  of  the  public  and  private  hospitals 
in  the  city.  The  committee  must  be  able,  as  this  one  was,  to  open  all  the 
doors  of  the  city.  By  the  position,  character,  professional,  business  and 
social  standing  of  its  members,  it  must  be  able  to  give  access  for  the  sur- 
veyors to  all  important  public  and  private  groups  who  can  give  information 
or  spread  it.  The  editorial  offices  of  the  daily  papers,  the  offices  of  city  gov- 
ernment, the  clubs,  churches,  professional,  business  and  social  groups  must 
be  readily  accessible  and  hospitable  to  the  inquiries  that  lead  into  the  in- 
timacies of  community  history,  and  willing  to  take  trouble  to  see  that  needs 
and  recommendations  are  frankly  discussed  and  acknowledged. 

THE  GROUP  OF  DIAGNOSTICIANS 

Choosing  the  doctor  and  his  colleagues  is  the  first  problem  with  which 
the  committee  is  confronted.  The  group  of  diagnosticians  should  possess 
not  only  knowledge  of  the  field  to  be  studied,  but  wide  experience  with 
conditions  in  other  cities,  in  order  that  they  may  have  a  background  for 
•,'naging  local  problems.  Impartiality  will  generally  be  better  assured  by 
-electing  the  entire  Survey  staff  from  outside  the  city. 

The  Cleveland  Hospital  and  Health  Survey  has  been  particularly  fortu- 
nate in  securing  the  cooperation  of  many  national  agencies  which,  because  of 
the  wealth  of  their  exj>erienee,  are  in  an  ideal  position  to  survey  any  locality. 

SCOPE 

The  scope  of  a  survey  may  be  either  intensive  or  extensive;  either  an 
analysis  of  one  phase  or  agency  of  health  service  or  a  general  health  survey: 
i.e.,  the  examination  of  a  single  part  of  the  body,  one  of  the  special  senses 
or  a  general  medical  examination. 


It  i-  interesting  in  this  connection  to  study  briefly  the  range  of  previous 
surveys.  A  study  of  available  literature  at  the  Russell  Sage  and  medical 
libraries  brought  out  the  fact  that  surveys  of  health  administration  and  allied 
subjects  are  numerous.  (See  bibliography  of  surveys).  These  are  the  case 
histories  of  community  patients.  Kighty  such  surveys  have  been  made  in 
thirty  different  st.-itc-  .several  covering  more  than  one  state  and  also  in 
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two  foreign  countries.  New  York,  Illinois,  Ohio,  Pennsylvania  and  Min- 
nesota ranked  in  that  order  in  the  number  of  public  health  studies  that  had 
been  made  upon  various  of  their  communities.  These  investigations  have 
been  conducted  chiefly  by  the  United  States  Public  Health  Service,  by  state 
or  local  health  departments,  by  the  New  York  or  local  bureaus  of  municipal 
research,  by  the  Russell  Sage  Foundation  and  by  local  Chambers  of  Com- 
merce. 

Mental  hygiene  was  the  subject  next  in  order  of  attractiveness  to  the 
surveying  mind.  Results  of  sixty-three  studies  of  this  subject  were  found. 
Many  of  these. have  been  made  by  the  National  Committee  for  Mental 
Hygiene  and  several  by  state  or  local  charitable  organizations. 

Search  brought  to  light  thirty-eight  infant  mortality  and  child  health 
studies.  The  largest  number  of  these  had  been  prepared  by  the  United 
States  Children's  Bureau,  although  the  Russell  Sage  Foundation  and  the 
National  Child  Labor  Committee  had  each  conducted  several  studies  of  this 
type. 

Thirty-four  social  surveysnvere  found,  made  by  a  wide  variety  of  groups. 
This  number  includes  only  the  most  important  contributions  along  this  line. 
The  list  could  be  greatly  increased,  no  doubt,  by  the  addition  of  all  the 
local  social  studies  that  have  been  made,  reports  of  which  were  not  sought 
for  particularly  in  this  review  of  the  litarature. 

There  were  records  of  twenty-nine  industrial  hygiene  investigations,  hah* 
of  which  were  made  in  New  York  City,  six  by  the  New  York  City  Depart- 
ment of  Health.  Many  studies  of  industrial  hazards  have  also  been  made 
by  the  United  States  Public  Health  Service  and  by  the  United  States  De- 
partment of  Labor. 

There  were  records  of  twenty-five  tuberculosis  surveys,  many  of  them 
made  under  the  auspices  of  the  national  or  local  anti-tuberculosis  societies. 
The  effect  of  industry  on  the  incidence  of  tuberculosis  is  the  subject  of  many 
of  these  investigations.  The  influence  of  housing  and  economic  conditions, 
nationality  and  race  were  some  other  main  points  covered  in  these  studies, 

The  amount  and  character  of  sickness  in  various  communities  have  been 
the  object  of  twelve  investigations — most  of  them  conducted  by  the  Metro- 
politan Life  Insurance  Company. 

The  most  comprehensive  surveys  that  have  been  made  are:  the  Pittsburgh 
Survey,  the  record  of  which  is  published  in  six  volumes,  embracing  the  fol- 
lowing among  its  major  topics — civic  improvements,  industrial  hygiene, 
housing,  schools,  playgrounds,  libraries,  social  agencies — and  The  Spring- 
field, Illinois,  Survey  which  includes  studies  of  schools,  mental  hygiene,  rec- 
reation, housing,  charities,  industrial  conditions,  city  and  county  ad- 
ministration, public  health  and  the  correctional  system. 

One  hundred  and  eighty-four  authors  were  responsible  for  the  two  hun- 
dred and  eighty-one  investigations  above  summarized.  There  "are  many 
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autli  \eral  nurveya     L.  K.  Frankcl  and  L.  I.  Dublin,  studies  of  sick* 

ncs>  incident  «•.  <  \'..  A  \Vinslow.  Carrol  Fox  ;uxl  Fran/  Schneider.  Jr., 
health  administration  ;md  sanitation;  Thomas  \V.  Salmon,  T.  II.  Haines. 
M.  ().  Lumber-,'.  W.  L.  Treadway  and  S.  I).  Wil^us,  studies  in  the  field  of 
mental  hygiene;  .1.  \V.Sclieresclie\vsky  and  L.  I.  llanos,  surveys  of  industrial 
hygiene:  Shelby  M.  Harrison,  social  surveys;  \\ .  II.  Slintforland,  studies  in 
prevention  of  infant  mortality. 

The  report  of  a  study  made  by  the  Northeastern  Hospital  Association,  of 
the  hospital  facilities  in  an  area  of  about  4,000  square  miles  with  a  population 
of  -i./iOO.OOO  in  the  North  of  Kn^land,  comes  nearer  to  incjudin^  many  of 
the  points  upon  which  the  Cleveland  Hospital  Council  wished  information 
than  any  survey  reported  in  the  I'nited  States.  This  English  study  which 
\\as  summarized  in  the  Edinburgh  Medical  Journal  in  December,  !!)!!),  did 
not.  however,  enter  the  field  of  health  administration  or  deal  with  the  social 
and  medical  problems  of  a  lar^o  industrial  city  such  as  Cleveland.  This 
study  is  well  worth  reading  hy  hospital  associations  in  this  country,  especially 
such  a>  have  to  do  with  rural  and  small  town  community  services  for  the  sick. 
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The  >cope  of  a  survey  will  lie  decided  l>y  many  factors,  particularly  by 
the  extent  of  previous  surveys.  Cleveland,  for  instance,  had  adequate  cur- 
rent information  on  recreation,  education  and  housing  and  it  was  iimn 
sary  to  elaborate  upon  these  accessory  features  of  a  health  survey.  Sick- 
ness Mirveya  had  been  made  in  other  cities  by  the  Metropolitan  Life  Insur- 
ance Company,  the  results  of  which  were  applicable  to  Cleveland,  and  so  it 
\\as  not  thought  necessary  to  collect  duplicate  data  in  this  field.  The  scope 
of  a  survey  will  also  be  determined  to  some  extent  by  the  aims  of  the  -jroup 
conducting  it,  by  the  special  problems  that  are  immediately  facing  the 
community,  and  by  the  financial  resources  of  the  sponsors  of  the  investi- 
gation. 

In  general,  it  may  lie  said  that,  since  many  separate  agencies  both  pri- 
vate and  public  are  involved  in  protecting  or  serving  the  city's  health,  all 
must  be  coordinated  in  an  attack  upon  disease.  As  many  of  them  as  pos- 
sible must  be  analyzed  and  described  in  order  to  arrive  at  a  community 
picture.  The  general  scope  of  the  Cleveland  Hospital  and  Health  Survey, 
as  outlined  in  the  letter  of  authori/ation.  included: 

1 .  Study  of  education  in  medicine  and  in  the  allied  professions. 

2.  Study  of  the  facilities  for  the  treatment  of  the  sick. 

3.  Study  of  measures  for  the  prevention  of  disease. 

The  scope  of  the  individual  parts  of  the  survey  will  lie  decided  aiiaiu  by 
the  special  community  problems  involved,  as  well  as  by  the  nature  of  the 
instituti >r  .service.  AS  the  chief  problems  brought  to  the  attention  of 
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the  present  survey  lay  along  the  line  of  hospital  and  dispensary  treatment 
these  services  received  a  large  share  of  attention. 

Detailed  plans  of  the  ground  to  be  covered  and  the  character  of  the  re- 
port should,  as  far  as  possible,  be  worked  out  before  the  survey  is  far  ad- 
vanced— for  the  sake  of  economy  in  time  and  money. 
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MM-    \\D  METHODS  OF  DIAGNOSIS  AND  TREATMENT 

Tin-  aim  of  the  community  physician  should  l>e  not  only  to  arrive  at  a 
diagnosis  and  preseril>e  H  course  of  treatment  hut  to  explain  thoroughly  both 
diagnosis  mid  treatment  to  the  patient,  and  where  possible  to  assure  avoid- 
ance of  rcjH'tition  of  the  difficulty.  In  general,  the  Cleveland  survey  has 
heen  undertaken  in  a  spirit  of  practical  application  rather  than  as  a  tech- 
nical, statistical  or  research  problem.  That  is,  every  effort  was  made  to  ex- 
plain all  criticisms  and  recommendations  to  the  governing  bodies  and  execu- 
tives of  each  institution  concerned,  as  by  |>ersonal  conference  with  these 
groups  the  community  physician  had  his  best  opportunity  for  influencing  the 
family  of  the  patient  to  assist  in  carrying  out  the  treatment  prescribed. 
Often  the  executives  themselves  were  able  to  point  out  deficiencies  that  were 
not  apparent  to  our  investigators.  On  the  other  hand,  they  frequently 
made  situations  clear  that  might,  without  interpretation,  have  given  rise  to 
undeserved  criticism.  Besides  numerous  more  or  less  informal  and  in- 
complete conferences  on  details  of  the  work  during  the  year,  a  week  was 
devoted  to  formal  conferences  with  groups  of  trustees  of  hospitals,  to  present 
and  discuss  the  survey  findings  after  they  had  been  formulated  and  ma- 
tured. The  preliminary  recommendations  and  constructive  criticisms  were 
M.  well  received  that  many  recommendations  of  the  survey  had  already  l>een 
put  into  effect  before  the  findings  were  published. 

The  diagnostic  procedures  employed  by  the  community  physician  are 
similar  to  those  used  by  the  regular  medical  practitioner,  i.  e.,  history  tak- 
ing, physical  examination,  laboratory  analysis. 

EDUCATION  OF  THE  PATIENT 

It  will  he  necessary  to  make  use  of  educational  methods,  first,  last  and 
always,  to  win  the  confidence  of  the  patient's  family  and  friends.  The 
methods  employed  in  community  education  are  those  of  publicity,  i.  e., 
newspaj>er  and  magazine  articles,  circular  letters  and  addresses  and  lectures 
by  memlxTs  of  the  staff.  It  is  essential  that  the  public  recognize  the  pur- 
pose and  scope  of  the  investigation  and  by  personal  contact  with  the  diag- 
nostic group  develop  confidence  in  those  who  are  conducting  it,  so  that 
when  the  findings  are  ready,  an  educated  and  receptive  public  opinion  will 
have  l>een  prepared. 

The  Cleveland  Hospital  and  Health  Survey  was  fortunate  in  obtaining 
the  services  of  the  publicity  experts  on  the  staff  of  the  Welfare  Federation, 
who  have  been  most  useful  in  making  contacts  with  the  public  through  the 
local  press. 

During  the  first  month,  the  Survey  sent  form  letters  to  various  groups 
(medical  practitioners,  social  agencies,  hospitals,  labor  unions,  industries, 
men's  and  women's  clubs,  and  fraternal  organizations),  to  obtain  their  in- 
terest and  cooperation.  In  some  cases,  specific  information  was  asked  for 
so  that  the  letter-  served  two  purposes.  (For  two  typical  letters,  one  to 
physic -ians  and  one  to  social  agencies.  s«-<-  Appendix  1  and  2.) 
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During  the  course  of  the  Survey  members  of  the  staff  addressed  over 
sixty  meetings  of  various  sizes,  including  the  Academy  of  Medicine,  the 
Men's  and  Women's  City  Clubs,  the  Chamber  of  Commerce,  church  congre- 
gations and  groups  of  physicians,  nurses  and  dentists. 

COMMUNITY  HISTORY  TAKING 

In  order  that  the  community  diagnosis  may  be  based  on  all  the  facts, 
and  present  problems  understood  in  the  light  of  the  past,'  the  personal  his- 
tory of  the  patient  must  be  secured.  Facts  as  to  the  history  of  public  health 
in  Cleveland  were  obtained  by  conferences  with  those  who  have  been  inter- 
ested in  this  work  for  many  years. 

A  conception  of  the  special  problems  of  the  community  which  relate  to 
public  health,  or  a  knowledge  of  the  history  of  the  present  illness,  must  be 
formulated  from  rather  intangible  material  obtained  in  personal  conferences, 
or  questionnaires  which  ask  specifically  for  criticisms  of  institutions  which 
are  not  serving  the  public  in  a  satisfactory  manner.  The  information  so 
obtained,  although  inconclusive,  will  often  serve  to  suggest  avenues  of  study 
that  might  otherwise  be  overlooked.  Also  an  institution's  relations  with 
the  public  are  an  important  index  of  the  effectiveness  of  its  service.  In 
analyzing  such  information  it  is  important  to  differentiate  criticism  stimu- 
lated by  personal  animosity,  from  that  which  is  confirmed  by  similar  obser- 
vations from  other  and  varied  sources,  pointing  towards  a  real  undermining 
of  health  or  at  least  a  defective  structure  or  function. 


QUANTITATIVE  ESTIMATE  OF  NEEDS 

It  is  necessary  to  gauge  the  extent  as  well  as  the  quality  of  service  needed 
along  various  lines.  That  is,  an  estimate  must  be  made,  based  on  local  figures 
compared  with  those  from  other  cities,  of  the  number  of  women  who  need 
prenatal  care,  out-patient  delivery  or  institutional  confinement,  the  number 
of  children  of  pre-school  age  who  need  free  medical  supervision,  the  number 
of  tuberculous  who  should  be  under  observation  at  health  centers,  the  num- 
ber and  character  of  those  who  need  dispensary  service,  the  proper  propor- 
tion of  hospital  beds  to  the  population,  and  so  forth.  It  is  obvious  that  no 
final  answers  to  these  questions  can  be  made,  but  in  order  to  decide  the  need 
for  extension  of  the  various  preventive  and  treatment  facilities  the  extent  of 
the  problem  must  be  measured  and  recorded. 

LAWS  AND  LAW  ENFORCEMENT 

Study  of  the  adequacy  of  state  and  local  laws  relating  to  the  professions 
and  dealing  with  public  health  agencies,  and  the  efficacy  of  their  enforce- 
ment, is  essential.  In  connection  with  the  mental  hygiene  and,  social  hy- 
giene studies  investigations  were  made  also  of  the  provisions  for  detention 
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of  individuals  and  their  treatment  in  the  court  ..     Does  the  sanitary  code  of 

the  city  contain  all  modern  provisions  for  health  protection?     An-  the  laws 

adequate  which  regulate  conditions  in  industry  affecting  health?     Compar- 

ing the  existing  la  us  with   modcJ   laws  in  other  states  and  cities,  it   will  he 

Me  to  recommend  additions  to  or  changes  in  the  existing  statutes. 

Some  of  the  <|iicstions  of  law  enforeetnent  that  are  fundamental  to  health 
protection  follow:  Are  physicians  and  inidwives  practising  without  a  license; 
do  they  report  births,  deaths,  contagions  and  infectious  disease  as  the  law 
re<|iiires;  are  housing  and  sanitary  regulations  u])held:  are  children  allowed  to 
work  on  streets  and  in  factories  in  violation  of  the  Child  Labor  laws;  is  the 
ordinance  aiMJnst  dense  smoke  commonly  observed? 

A  birth  registration  check  was  made  at  the  Division  of  .Health  covering 
about  HOO  children  under  two  years  of  age.  who  had  been  born  in  Cleveland. 
to  see  if  their  births  had  been  recorded.  The  form  on  which  the  information 
for  cheeking  was  collected  will  be  found  in  the  Appendix  (3). 


COORDINATION  AND  FUNCTIONAL  CONTROL 

The  actual  analysis  of  the  organization  and  accomplishments  of  the 
different  institutions  may  well  be  compared  to  the  physical  examination  of 
the  patient.  It  is  quite  obvious  that  it  is  impossible  to  differentiate  sharply 
the  various  methods  of  procedure,  as  they  often  overlap  or  are  combined. 
In  studying  any  institution  attention  must  first  be  given  to  its  type  of  or- 
gani/ation  and  functional  control  (the  nervous  system).  Of  whom  is  the 
board  of  trustees  composed;'  Do  the  trustees  lake  a  personal  interest  inthe 
details  of  hospital  administration?  Do  they  see  that  the  same  principles  of 
efficiency  on  which  they  pride  themselves  in  their  private  enterprises  are 
carried  out  in  the  public  institutions  under  their  supervision?  Is  the  execu- 
tive authority  of  the  institution  divided? 

The  organization  of  the  medical  staffs  of  hospitals  and  dispensaries  also 
wa»  studied  in  detail.  How  is  the  medical  staff  nominated?  How  are  the 
members  appointed?  How  often  are  staff  meetings  held  and  what  is  the 
purpose  of  these  meetings?  Has  the  staff  an  executive  committee?  Is  there 
an  auxiliary  stall'?  These  and  similar  questions  were  put,  and  special  recom- 
mendations as  to  hospital  organi/ation  were  made  when  the  answers  were 

obtained. 

The  administrative  procedure  of  private  philanthropic  institutions  is 
very  often  their  weakest  spot.  Methods  of  efficiency  and  practical  economy 
are  often  lost  sight  of  in  well  meaning  attempts  to  render  service. 

Are  purchases  made  in  large  quantities?  Are  stoTage  facilities  ample? 
Arc  cash  discounts  taken?  Are  accounting  and  bookkeeping  methods 
standardised?  Are  all  reasonable  time->aving  devices  in  use?  These  are 
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some  of  the  questions  which  interest  the  investigator.     Questionnaires  used 
in 

1.  Study   of  organization   and   administration   of  private   and   public   health 
nursing  agencies 

and 

2.  Study  of  hospital  administration 
are  reproduced  in  the  Appendix  (4  and  5). 

THE  ASSOCIATED  HEALTH  PROFESSIONS  AND  THEIR  TRAINING 

The  brain  needs  here  as  in  the  case  of  the  individual  patient  the  most 
delicate  and  tactful  approach,  and  the  psychology  of  professional  groups 
must  be  studied,  as  well  as  the  crude  facts  of  their  numbers  and  accomplish- 
ments. As  the  entire  undertaking  of  preventive  medicine  and  all  the  care 
of  the  sick  depend  upon  the  quality  of  licensed  practitioners  of  medicine, 
nursing,  dentistry  and  pharmacy,  full  knowledge  of  the  limitations  in  the 
education  of  students  both  before  and  after  graduation  must  be  sought  and 
described.  If  one  element  rather  than  another  in  the  examination  of  the 
community  has  been  incomplete,  it  is  the  study  of  professional  training  of 
physicians,  dentists  and  pharmacists.  For  the  nurses  the  information  is 
quite  complete. 

QUANTITATIVE  DETERMINATIONS  OF  FUNCTIONS 

It  is  necessary  to  ascertain  the  number  and  the  size  of  the  different  types 
of  institutions  and  to  decide  whether  the  available  service  is  sufficient  to 
meet  the  actual  and  potential  demand.  Are  there  enough  hospital  beds  to 
care  for  the  community  sick?  The  answer  to  this  question  was  sought  in 
various  ways.  The  hospitals  were  asked  to  keep  for  two  months  a  record 
of  the  cases  to  which  they  refused  admission.  Printed  pads  were  furnished 
the  hospitals  on  which  to  record  this  information  (Appendix  6).  The  re- 
sults of  this  investigation  were  tabulated  as  follows  : 

Type  of  service  —  medical,  surgical,  etc. 

Economic  status  of  patient  —  pay,  part-pay,  or  free. 

By  whom  request  for  hospitalization  was  made  —  self,  agency,  doctor  or  family. 

Whether  or  not  patient  was  placed  on  waiting  list. 

The  public  health  agencies  were  asked  to  furnish  statistics  as  to  the 
number  of  patients  under  their  care  during  a  certain  month,  who  were 
properly  hospital  cases.  Social  agencies  and  district  physicians  were  asked 
whether  they  were  able  to  obtain  hospital  care  for  their  patients  promptly. 
Questionnaires,  sent  to  physicians,  inquired  whether  they  found  it  difficult 
to  obtain  hospftalization  and  if  so  for  what  class  of  patients.  The  number  of 
available  beds  was  compared  with  the  estimated  population  to  be  served, 
and  comparison  was  made  also  with  the  ratio  of  hospital  beds  to'population 


METHOD  1013 

in  other  cities.     The  number  of  existing  beds  for  various  special  services. 

orthopedics.  tuberculosis  ;ni<l  maternity  was  ascertained  .-OH!  u  compari- 
son made  \\itli  tin-  estimated  need  in     Cleveland  and  with  tin-  number  of 

available  for  similar  ser\  ices  elsewhere. 


A  special  investigation  to  determine  the  need,  if  any,  for  an  institution 
to  care  for  convalescents,  \vas  made  by  visiting  the  homes  of  200  patients 
recently  discharged  from  four  leading  hospitals  to  see  if  conditions  were  proper 
for  their  prompt  convalescence. 

Is  there  enough  social  service  work  provided  by  hospitals  and  dispen- 
saries to  make  the  medical  service  most  effective?  Is  the  ambulance  service 
ample  so  that  the  location  of  hospitals  in  the  outskirts  of  the  city  is  feasible? 
Are  there  enough  dispensaries  and  are  they  properly  located?  Are  the 
special  dispensary  services,  /.  <•.,  prenatal,  prophylactic,  babies',  ortho|>edic, 
industrial,  tuberculosis,  venereal,  and  so  forth,  adequate?  Is  sufficient 
medical  service  provided  by  child-caring  institutions,  by  schools  and  by 
industrial  plants?  Are  there  enough  diagnostic  laboratory  facilities,  both 
public  and  private? 

The  method  of  investigation  to  determine  the  answers  to  these  questions 
was  in  each  case  somewhat  similar  to  that  described  above  for  determining 
the  needs  in  hospitalization.  That  is,  a  study  was  made  of  the  number, 
location  and  amount  of  service  of  the  existing  institutions.  The  question- 
naire that  was  used  in  determining  the  amount  and  character  of  medical 
service  in  industry  is  given  in  the  Appendix  (7).  All  reasonable  avenues  of 
inquiry  were  followed  to  learn  whether  the  local  need  was  being  adequately 
met.  The  amount  of  service  was  compared  with  the  estimated  number  of 
people  to  be  cared  for  and  with  the  extent  of  similar  service  provided  by 
cities  of  approximately  the  same  size.  Hospital  superintendents,  physicians, 
representatives  of  nursing  and  social  agencies  were  asked  by  questionnaire 
and  in  conference,  whether  their  needs  for  ambulance  transportation  were 
being  promptly  and  satisfactorily  met.  Inquiries  were  sent  to  other  cities 
for  facts  as  to  the  number  of  ambulances  provided  by  the  city  hospital,  by 
the  police  and  by  private  hospitals;  as  to  the  number  of  dental  chairs  for 
free  service  and  the  hours  they  were  in  use;  as  to  the  number  of  hours  of 
medical  service  provided  weekly  in  free  clinics  for  the  treatment  of  tuber- 
culosis; and  so  forth.  The  amount  of  potential  dispensary  service  and  of 
medical  .service  in  schools  and  industry  is  obviously  determined  not  by  the 
number  of  dispensaries  Imt  hy  the  number  of  physicians  and  nurses  and  the 
amount  of  time  devoted  by  each  to  this  service.  The  actual  amount  of 
service  rendered  is  shown  by  such  records  as  the  number  of  patients  cared 
for  annually  and  the  number  of  different  treatments  given.  Again  the 
value  of  the  service  is  not  measured  by  the  amount  but  rather  by  its  charac- 
ter which  is  a  less  tangible  factor  to  analyze. 

Qi  \i.rn   OF  FUNCTION 

The  output  of  a  hospital  or  dispensary  cannot  be  measured  by  exact 
standards.  |Mit  there  arc  certain  recognized  methods  by  which  medical  and 
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nursing  procedure  may  be  analyzed  as  to  quality.  These  are:  a  study  of 
personnel  and  equipment,  an  analysis  of  the  records  of  patients,  a  personal 
observation  of  technic  and  a  statistical  analysis  of  results. 

Upon  the  character  as  well  as  the  training  and  experience  of  the  personnel 
in  charge  of  any  service  depends  the  quality  of  the  product.  Personality  is, 
of  course,  an  intangible  factor  to  evaluate,  but  the  training  and  experience 
of  the  workers  are  or  should  be  a  matter  of  record,  available  to  the  investi- 
gator. In  the  nursing  survey,  and  the  study  of  the  health  department 
especially,  particular  attention  was  given  to  these  factors  (Appendix  8). 
The  employment  of  trained  persons  is  essential  to  assure  standard  service  in 
the  professional  lines.  Inquiry  was  therefore  made  as  to  whether  anaes- 
thetist, dietitian  and  laboratory  technicians  were  employed  in  hospitals. 

In  some  instances  the  character  of  service  must  depend  largely  upon  the 
adequacy  of  equipment.  Laboratory  and  hospital  nursing  technic,  for  in- 
stance, require  certain  minimum  equipment  to  produce  a  high  grade  of 
service.  In  measuring  these  services  observation  was  made  to  see  if  standard 
equipment  was  available.  (Appendix  9.) 

In  order  to  determine  whether  the  physical  defects  of  children  in  insti- 
tutions were  being  detected  and  corrected,  several  hundred  children,  some 
taken  from  each  institution,  received  both  physical  examinations  and  mental 
tests.  For  the  form  used  for  recording  physical  examinations  see  Appendix 
10. 

As  the  records  of  patients  constitute  the  only  means  by  which  an  ob- 
jective presentation  of  medical  work  can  be  accomplished,  the  analysis  of  a 
considerable  number  of  the  records  of  an  institution  gives  a  fairly  accurate 
picture  of  the  clinical  procedure  obtaining  there.  Therefore,  in  evaluating 
the  quality  of  various  professional  services,  the  study  of  records  received 
considerable  attention.  Fifty  records  from  each  of  twenty  hospitals  were 
analyzed  to  find  whether  they  contained  the  following  items:  personal  his- 
tory, physical  examination,  working  diagnosis,  laboratory  findings,  operation 
or  treatment,  progress  notes,  final  diagnosis  and  condition  on  discharge.  One 
hundred  records  were  studied  in  each  of  the  dispensaries  with  the  above 
points  in  mind  and  also  to  ascertain  the  nationality  of  the  patients,  the 
number  of  revisits,  and  so  forth.  Several  hundred  health  records  of  school 
children  were  analyzed  to  find  the  proportion  of  corrections  that  had  been 
made  to  the  number  of  defects  found,  and  the  average  number  of  nurses' 
home  visits  and  parents'  consultations  on  each  case.  Health  center  records 
were  analyzed  to  find  the  average  number  of  patients'  visits  to  the  clinic  and 
of  nursing  visits  to  the  home;  the  records  of  nurses'  time  were  studied  to 
find  the  relative  proportion  spent  in  clerical  and  other  duties.  Prenatal 
records  were  analyzed  to  find  the  month  of  pregnancy  during  which  the 
patient  was  brought  under  care,  as  well  as  the  number  of  patients'  visits  to 
the  dispensary,  and  of  nurses'  visits  to  the  home.  A  comparative  analysis 
of  the  records  of  the  school  census,  of  the  work  certificate  office  and  of  the 
state  industrial  commission  to  learn  the  number  of  children  employed  in 
industry,  was  made.  Data  were  secured  from  a  census  of  100 'newsboys 
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attending  a  down-town  school  as  to  their  age,  health.  mental  capacity  —  as 
stated  l»y  their  teachers  and  the  number  of  hours  they  worked  at  night. 
An  investigation  \v;,s  made  of  the  content  of  industrial  health  records  and 
the  method  of  compiling  and  analy/ing  the  data  recorded.  The  method  of 
filing  and  indexing  hospital  and  dis|>ensary  records  was  also  investigated, 
and  inquiry  made  as  to  the  means  of  assuring  compliance  with  the  hospital 
rules  for  the  completion  of  histories. 

F.xteiisive  jHTsonal  observation  was  made  of  nursing  service  both  in  hos- 
pitals, dis|x'nsarics  and  in  public  health  nursing  districts,  and  of  the  work 
of  school  medical  inspectors. 

In  the  Division  of  Health  also  the  method  of  evaluating  the  quality  of 
service  by  personal  observations  was  found  useful.  Members  of  the  Survey 
>fatf  accompanied  sanitary  and  dairy  inspectors  and  collectors  of  laboratory 
samples  in  their  trips,  and  made  observation  of  routine  laboratory  examina- 
and  other  functions  at  the  central  office. 


RESOURCES  FOR  PREVENTION 

In  studying  the  adequacy  of  health  protection  and  the  prevention  of 
disease  the  following  questions  must  be  faced.  Are  sanitary  conditions  in 
child-caring  institutions,  schools  and  industrial  establishments  such  that  the 
health  of  children  and  employes  is  safeguarded?  Is  the  city  water  supply 
from  a  safe  source  and  protected  from  contamination?  Are  sewage  and  gar- 
bage disposal  satisfactory?  Does  the  method  of  control  of  communicable 
diseases  minimize  the  danger  of  their  spread?  Does  the  inspection  of  food 
products  an(J  drugs  protect  the  public  against  adulterated  or  contaminated 
products?  Are  nuisances  controlled  and  the  contamination  of  the  air  pre- 
vented? Is  the  community  being  constantly  educated  in  the  methods  of 
health  protection,  both  public  and  private? 

The  methods  of  ventilation  and  cleaning,  of  adjustment  of  blackboards 
and  seats,  the  general  construction,  lighting,  cubic  air  capacity  and  toilets 
of  public  school  buildings  were  investigated.  The  temperature  was  read  in 
a  series  of  rooms  and  the  force  of  the  drinking  fountains  in  many  buildings 
was  noted  by  the  investigator.  Investigation  of  working  conditions  was 
made  in  several  hundred  industrial  establishments.  (For  the  questionnaire 
used  in  studying  working  conditions  for  women,  see  Appendix  11.) 

A  study  of  the  amount  and  character  of  health  education  was  made 
(for  questionnaire,  see  Appendix  12.) 

CUM  MM.  UP  THE  FACTS  FOR  DIAGNOSIS 

Statistical  study  may  well  be  compared  with  the  laboratory  method  of 
diagnosis — the  methods  of  investigation  are  more  exact  and  the  findings 
more  definite.  If  the  processes  are  accurate  the  results  permit  certain  de- 
ductions to  be  drawn  with  precision. 
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Some  of  the  statistical  studies  made  by  the  Survey  were  as  follows:  A 
study  of  data  regarding  age  and  sex  distribution  and  nationality  of  the  popu- 
lation; a  study  of  general  mortality  and  mortality  from  the  chief  causes  for 
a  period  of  years;  a  comparison  of  mortality  and  morbidity  rates,  as  well 
as  hospital  and  dispensary  attendance,  by  health  districts;  a  study  of  tuber- 
culosis mortality  by  age,  sex,  form  and  occupation;  a  comparison  of  the 
death  rate  under  one  month,  the  maternal  death  rate  and  the  stillbirth  rate 
of  a  series  of  cases  under  prenatal  care  with  that  for  the  city  as  a  whole;  a 
study  of  the  records  of  The  Industrial  Commission  of  Ohio  relating  to 
accident  frequency  and  accident  severity  rates  in  industry  and  to  the  em- 
ployment of  women  and  children  in  industry;  the  preparation  of  pin  maps 
locating  the  various  types  and  sizes  of  industrial  establishments;  a  study  of 
milk  consumption  in  connection  with  the  tuberculosis  survey  (for  the  form 
used  in  collecting  the  material,  see  Appendix  13).  The  records  of  1,000 
families  were  tabulated  as  to  types  of  illness,  amount  of  milk  consumed,  the 
kind  of  milk  purchased  and  how  milk  is  cared  for. 

In  order  to  obtain  statistical  information,  a  census  was  taken  on  Decem- 
ber 3,  1919,  and  again  on  January  15,  1920,  of  the  patients  in  the  hospitals 
of  the  Cleveland  Hospital  Council  and  in  four  other  institutions  which  were 
willing  to  furnish  the  necessary  information.  These  results  were  averaged 
and  tabulated  as  follows:  (Census  blank,  Appendix  14). 

Percentage  of  beds  in  use. 

Type  of  service,  i.  e.,  medical,  surgical,  etc. 

Length  of  stay  of  patients  in  hospital. 

Location  of  residence  of  patients. 

Economic  itatus  of  patients. 

Percentage  of  cases  admitted  by  staff  and  non-staff  physicians. 

Percentage  of  free,  part-pay  and  pay  cases  admitted  by  staff  and  non- 
staff  physicians. 

Age  of  patients. 

Nativity  of  patients. 

Economic  status  of  patients  according  to  nativity. 

CONCLUSION 

TREATMENT  AND  FOLLOW-UP 

When  the  community  diagnosis  has  been  made  and,  after  a  consultation 
of  specialists,  the  method  of  treatment  is  outlined,  how  shall  the  prescrip- 
tion be  prepared,  by  whom  the  operation  be  performed,  and  who  shall  be 
the  victim?  A  detailed  report  of  a  survey  is  of  much  more  than  local  interest. 
Communities  of  comparable  size  have  much  the  same  problems  to  face  as 
has  Cleveland.  Study  of  the  results  of  a  survey  in  one  city  will  often  serve 
to  suggest  the  answer  to  problems  in  another  community. 
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It  was  thought  useful  to  have  the  Cleveland  Survey  printed  in  the  present 
iiH-xpoisivr  form  in  order  that  copies  might,  at  small  expense,  be  made 

la  Mo  to  state  and  local  health  departments,  to  medical  and  general 
libraries.  to  hospitals  and  nursing  organizations,  to  medical  and  other  prac- 
iii  the  allied  professions,  to  public  health  societies  and  others. 


The  final  action  of  the  survey  staff  is  to  prepare  their  report  for  publi- 
cation. It  is  left  to  the  patient  —  the  public  —  to  do  the  rest.  The  survey 
will  prove  of  no  avail  unless  the  community  is  ready  to  carry  out  the  plan 
proposed.  If,  as  in  Cleveland,  there  is  no  permanent  organization  extant  to 
which  a  follow-up  of  the  community's  case  may  be  left,  it  will  be  necessary 
to  recommend,  as  the  Cleveland  Survey  has  done,  the  formation  of  a  cooper- 
ative group  composed  of  representatives  of  all  organizations  interested  in 
public  health,  to  which  —  with  their  other  duties  —  will  be  left  the  task  of 
seeing  that  the  community  takes  its  medicine.  The  proposed  Cleveland 
Public  Health  Association  must  provide  follow-up  and  convalescent  care  for 
the  community  patient,  the  great  city  of  Cleveland! 
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APPENDIX 

FORM    LETTERS    AND    QUESTIONNAIRES 
(10 

November  28,  1919. 

Dear  Doctor: 

t 

We  are  at  your  service  and  we  need  your  counsel  and  support. 

Take  a  moment  to  answer  the  queries  below  and  we  can  assist  your  patients  through 
you  to  better  service. 

1.  Have  you  found  difficulty  in  obtaining  hospital  care  for  your  own 
patients? 

2.  If  so,  for  what  kinds  of  patients,  i.  e.: 

Surgical  or  medical. 
Pediatric  or  orthopedic. 
Neurological  or  mental. 
Obstetrical  or  gynecological. 

3.  What  solution  have  you  to  suggest  for  remedying  the  hospital  sit- 
uation from  the  point  of  view  of  the  patients  or  of  the  medical  profession? 

4.  During  the  past  12  months,  approximately  how  many  patients  with 
venereal  disease  have  you  had,  under  your  private  care  (syphilis — gonorrhea 
— chancroid)? 

5.  How  many  of  these  patients  discontinued  the  treatment  you  advised 
without  your  consent,  and  why? 

These  reports  will  be  kept  confidential  and  no  names  quoted  in  reporting  the  totals 
received  in  the  answers. 

Come  in  and  watch  the  process  of  taking  the  family  and  personal  history  of  Cleve- 
land, making  the  physical  examination  of  the  city  and  trying  out  laboratory  methods  for 
a  Community  Diagnosis.  It  is  your  community  and  the  treatment  will  be  in  your  hands 
in  any  event. 

Give  us  the  "once-over".     It  does  us  good  to' be  criticized. 

Yours  cordially, 


Director. 

(2.) 

November  20,  1919. 
Dear  Sir: 

The  Hospital  and  Health  Survey  wants  to  look  at  the  medical  and  health  service  of 
Cleveland  from  the  outside  as  well  as  the  inside.  We  need  very  much  to  have  the  infor- 
mation and  opinion  of  the  Social  Agencies.  As  you  call  upon  the  hospitals,  dispensaries 
and  Health  Department  for  medical  aid  in  behalf  of  your  people,  you  can  therefore  give 
us  many  practical  points  which  are  most  important. 

On  a  separate  sheet  we  have  put  a  few  questions  or  topics.  We  should  Hke  very  much 
to  have  your  answers  or  comments  on  any  or  all  of  these. 
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In  case  you  prefer  to  go  over  the  matter  personally  with  a  member  of  the  staff  of  the 
Survey,  will  you  kindly  cal'  us  so  we  can  arrange  for  a  conference? 

Any  information  given  by  you  as  to  names,  quotations,  etc.,  will  be  treated  as  con- 
fidential by  the  Survey. 

Very  truly  yours, 


GS  JHS  Assistant  Director. 

1.  Patients  refused  admission  to  hospital.     Do  you  find  many  patients  in  whom  you 
are  interested  who  cannot  be  admitted  to  hospitals?     Among  what  classes  are  these  the 
more  frequent?     We  would  be  glad  to  have  comments,  reasons,  etc.,  for  refusal  or  other 
conditions,  which  might  help  to  bring  out  the  nature  or  extent  of  the  shortage  of  hospital 
beds  if  such  exists. 

2.  Have  you  felt  there  is  inadequate  dispensary  service?     If  so,  along  what  lines  of 
work  or  in  what  parts  of  the  city? 

3.  Do  your  agents  find  it  difficult  to  secure  answers  to  inquiries  for  medical  informa- 
tion concerning  hospital  and  dispensary  cases  in  which  you  are  interested?     Are  the  diffi- 
culties uniform  among  different  hospitals  or  dispensaries? 

4.  The  work  of  the  City  District  Doctors.     Are  they  prompt  in  answering  calls? 
Do  they  give  continuous  care  on  your  cases?     Can  you  secure  medical  information  from 
them  when  needed?     Do  you  distinguish  between*  the  type  of  patient  you  refer  to  City 
Physicians  and  to  the  other  medical  relief  agencies,  such  as  dispensaries  and  private  doc- 
tors, as  to  whether  they  are  ambulatory  or  bed  ridden,  contagious  or  non-contagious,  etc.? 
Do  you  think  that  patients  who  can  afford  to  pay  anything  for  medical  care  should  be 
referred  to  City  Physicians? 

5.  What  patients  feel  or  say  about  hospitals.     Any  "stories"  or  examples  of  experi- 
ences that  patients  in  hospitals  have  had  which  would  serve  to  bring  out  the  real  difficul- 
ties, needs  or  deficiencies,  would  be  welcome. 

6.  What  policy  exists  between  the  Social  Service    Department  of  the    hospitals  and 
your  agency  with  regard  to  furnishing  material  relief?     What  points  do  the  Social  Service 
Departments  turn  over  to  your  agency  for  general  work  with  the  family  or  how  far  do  they 
carry  this  themselves  or  do  you  both  handle  this  phase  of  the  work  at  th?  same  time? 


(3.) 

BIRTH  REGISTRATION  SURVEY 

Fill  out  only  for  children  under  2  years  of  age  born  in  Cleveland. 
Name  of  child  (Family  name)  (Given  name) 

Date  of  birth:  Month  .Day  Year 

Place  of  birth  (address  of  residence  or  institution). 

Name  and  address  of  attending  physician  or  midwife, 

Signed  by  person  making  report 


1020  HOSPITAL  AND  HEALTH  SURVEY 

(4.) 

COMMITTEE  FOR  PUBLIC  HEALTH  NURSING  EDUCATION 

OFFICE  REPORT:  PRIVATE  AGENCIES 

A.  I.  Name  of  Association 

Address .' Year  founded 

B.  Organization 

I.  Types  of  work. 

1.  General  visiting  nursing. 

r 
(a)  Specify  what  kinds  of  work  are  included 


(b)  What  types  of  sickness  are  refused  or  referred  to  another  organization 
for  nursing  care? 

2.  Specialized  Services 

(a)  Infant  or  child  welfare;  up  to  what  age? 

Specify  what  kinds  of  work  are  included 


(b)  Anti-tuberculosis  work.. Supervision Instruction 

Placement Bedside  care 

(c)  Industrial  nursing 

II.  1.  Total  number  of  visits  made  during  last  fiscal  year 

1.  Total  number  of  cases 

3.  Cost  of  a  visit 

4.  Average  number  of  visits  per  day  per  nurse 

5.  Number  of  patients  paying: 

(a)  Full  cost 

(b)  Part  cost „ 

(c)  Nothing 


III.  Personnel 

1.  Board  of  Managers:  Title 

(a)  How  many  are  men? 

(b)  How  many  are  women? 

(c)  How  often  does  the  board  meet? 

(d)  Does  the  nurse  superintendent  meet  with  the  board?. 

2.  Nursing  Committee 

(a)  How  many  members? 

(b)  How  often  does  it  meet? 
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3.  What  committee  determines  policies? 

4.  What  committee  controls  the  budget? _ — 


5.  Staff: 

(a)  Superintendent:  Name  and  title 

(b)  Assistant  superintendents,  how  many?.... 

(c)  Supervisors, 

(d)  Staff  nurses,  "         "      .... 

(e)  Student  nurses,  (graduate) 

(f)  "     (undergraduate)  "         "      .... 

(g)  Attendants  or  practical  nurses, 
(h)  Nurses  employed  in   clerical 

work  (full  time),                "         "      .... 
(i)    Dietitians „ 


6.  By  whom  are  the  following  engaged  and  dismissed? 

(a)  Supervisors  

(b)  Staff  nurses 

(c)  Clerical  workers 

7.  What  are  the  minimum  professional  and  educational  requirements  for  a  Staff 

position? 

8.  Are  staff  nurses  assigned  to  special  services?     Describe: 

C.  Administration 
I.  Supervision 

1.  Number  of  s^aff  nurses  to  a  field  supervisor:  minimum maximum 

2.  How  often  do  staff  nurses  report  to  the  supervisor  in  the  main  or  branch  office 


or  station?. 


3.  Do;s  the  supervisor  visit  in  homes,  (a)  with     the  staff  nurse?.. 

(b)  without"      "         "      .. 

4.  Are  printed  or  written  standard  practice  instructions  used? 


II.  Conferences 

1.  Are  meetings  of  entire  staff  held  regularly? (a)  How  often? 

(b)  Who  calls  the  meeting? (c)  Who  presides? 

(d)  Who  attends? 

2.  Are  case  conferences  held  regularly? (a)  How  often? 

(b)  Who  presides? A (c)  Who  attends? 

3.  What  conference  of  other  organizations  are  regularly  attended  by  members 

of  the  staff?.. .. 


HOSPITAL  AND  HEALTH  SURVEY 


III.  Efficiency 

1.  What  methods  are  used  to  judge  efficiency  of  nurses? 


2.  (a)  Are  efficiency  records  kept? (b)  Has  the  nurse  access  to  her 

record? — ~ 

(c)  If  not,  how  is  the  nurse  informed  of  her  standard? 

IV    Salaries 

1.  Staff  nurses:  Minimum Maximum Rate  of  increase 

2.  Supervisors: 

3.  What  is  the  length  of  vacation  on  salary? 

4.  Are  the  following  furnished  in  addition  to  salary?: 

(a)  Uniforms (b)  Board (c)  Lodging 

(d)  Other  Allowance 


V.  Hours  of  work 

1.  What  are  the  hours  of  work  daily? .(a)  Sunday?  _ 

2.  Is  time  spent  in  record  keeping  included  in  working  day? 

3.  Is  there  one  complete  day  of  rest  in  seven? 

4.  Is  there  a  weekly  half-holiday  in  addition? 

5.  Overtime  work:  average  per  week  per  individual  during  last  month 

6.  Is  night  work  expected?     (a)  For  what  cases? 

...  (b)  Is  time  off  allowed  for  night  work?. 

VI.  Recording 

1.  How  many  hours  weekly  are  spent  in  recording,  (a)  by  supervisor? 

(b)  by  staff  nurse? 

2.  How  many  clerical  workers  (not  nurses)  are  employed? 


D.  What  is  the  superintendent's  conception  of  the  function  of  the  Association  in  regard 

to  the  education  of 

(a)  Patients  and  families? 

(b)  Nurses? 

E.  Comment  by  superintendent  on  education,  training,  and  persona'ity  of  staff  nurses? 


F.  Obtain  two  copies  of  the  following: 

1.  All  record  forms. 

2.  Practice  instructions. 

3.  Efficiency  record. 

4.  Annual  report  for  last  two  years. 

5.  Publicity  material  published  within  the  last  year. 
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G.  Remarks: 


Name  of  Investigator 
Date 


(5.) 

SURVEY  OF  ADMINISTRATIVE  DEPARTMENTS  OF  CLEVELAND  GENERAL 

HOSPITALS 

FINANCIAL  ADMINISTRATION 
(a)  Per  capita  per  diem  cost  of  administration — 1918? 1919? 

Do  you  charge  all  expenditures  for  current  repairs,  new  equipment  and  betterments 
to  expense  account  so  that  it  will  appear  in  your  per  capita  per  diem  cost  of  main- 
tenance?  

Do  you  charge  off  annually  a  percentage  for  depreciation? 


(b)  Do  you  discount  certain  bills  for  cash? 

Total  earnings  from  cash  discounts  for  1919? 


(c)  Have  you  an  income  from  endowments? 

(d)  What  rate  charged  for  private  rooms?  Ward  beds? 

(e)  Do  you  charge  extra  for  the  following? 

Blood  transfusion?  Rate? 

Large  surgical  dressings?  .  .Rate? 

X-Ray  plates  and  stereoscopic  examinations?      Rate? 

Nurses'   board?  ...  Rate? 

Surgical  dressings,  such  as  perineal,  abdominal  and  prostatic  pads,  plaster 
bandages,  etc.?  Rate? 

Plaster  casts?  Rate? 

Services  of  anesthetist?  Rate? 

All  laboratory  examinations? Rate? 

Fancy  foods,  such  as  squabs,  broilers,  frog  legs,  etc.?  Rate? 

First  aid  services  in  emergency  cases?  Rate? 

Salvarsan  administration?  Rate?. 

Drugs  and  prescriptions?  Rate? 

Splints  and  surgical  appliances?  Rate? 

Ambulance  services?  Rate? 

Meals  and  cots  for  relatives  and  friends  of  patient?  Rate? 

(f)  Do  you  collect  board  and  room  accounts  one  week  in  advance? 
Do  you  bill  patient's  responsible  relative  weekly  thereafter? 


(g)  Have  you  an  office  clerk,  investigator  or  credit  man  for  investigating  financial  stand- 
ing of  patients? 
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(h)  Do  you  admit  county  or  city  patients  at  regular  rates? 

(i)    Do  you  use  a  budget  system  in  estimating  your  expenses  for  the  ensuing  year? 

(j)   Do  you  have  an  annual  accounting  by  a  firm  of  accountants? 

Have  you  installed  a  modern  bookkeeping  system  adapted  to  hospitals? 

If  a  standardized  system  of  hospital  bookkeeping  and  financial  reports  were  recom- 
mended, would  you  endeavor  to  have  same  carried  out  in  your  hospital? 

Have  you  an  accounting  system  in  use  in  your  hospital? 


PURCHASES  AND  SUPPLIES 

(a)  Are  all  purchases  made  by  or  with  the  personal  approval  of  the  superintendent?. 

Have  you  a  steward  who  makes  purchases? 

Are  heads  of  departments  permitted  to  make  purchases? 


(b)  Have  you  saved  money  through  the  purchasing  bureau  of  the  Cleveland    Hospita 

Council? _ 

(c)  Do  you  obtain  quotations  or  ask  assistance  of  the  purchasing  bureau  of  the  Cleveland 

Hospital   Council  when  about  to  make  purchases  of  any  size? 

Can  you  increase  the  amount  of  your  purchases  through  the  bureau  to  advantage? 

(d)  Have  you  sufficient  store  room  capacity  for 

One  year  supply  of  canned  goods? 

Three  to  six  months  of  gauze  and  cotton? 

Three  to  six  months  soap  supply? 

Three  to  six  months  supply  of  dry  goods? 

(e)  Do  you  store  fresh  eggs  or  fresh  butter  in  public  refrigerator  storage  house  in  April  or 

May  for  use  during  the  period  of  maximum  high  prices?  (November,  December, 
January) 

(f)  Have  you  contracts  for  the  purchase  of  coal? .Electric  lamps? 

Milk  from  producers? 

(g)  Would  you  cooperate  with  the  Cleveland  Hospital  Council  and  the  American  Hospital 

Association  in  a  standardization  of  hospital  supplies? 

HOSPITAL  ECONOMICS,  SALVAGING,  ETC. 

(a)  Have  you  a  house  carpenter? Steamfitter? 

Painter? 


(b)  Have  you  a  surgical  appliance  or  instrument  repair  shop? 

Do  you  salvage,  wash,  and  reclaim,  gauze  and  bandages? 

Do  you  bail  and  sell  waste  paper? 

Grease? Garbage? Barrels? Old  Rubber?. 

Old  metal?....  ....Rags? Bottles?.... 
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(c)  Do  you  make  soft  soap  from  grease? From  soap  chips? 

(d)  Do  you  utilize  labor-saving  devices? 

Vacuum  cleaner? 

Electric  floor  scrubber? 

Electric  dough  mixers,  meat  cutters,  etc.?  : 

Dish  washing  machines? 

(e)  Do  you  maintain  a  sewing  room  and  manufacture  part  of  your  dry  goods? 


DEPARTMENTAL  EXPENSES 
Engineering  Department 

(a)  Do  you  manufacture  your  own  electric  current? 

(b)  Is  your  boiler  plant  and  machinery  up-to-date? 

(c)  Do  you  maintain  a  refrigerating  plant? 

And  are  your  ward  and  corridor  ice  boxes  refrigerated  therefrom?. 

(d)  Do  you  manufacture  ice? 


Laundry 

(a)  Is  your  laundry  machinery  in  good  order  and  modern  in  type? 

(b)  Have  you  a  steam  tumbler? Steam  presses? 

(c)  Have  you  a  trained  laundry  man  or  woman  in  charge? 

(d)  Do  you  manufacture  your  laundry  soap  from  soap  chips  or  grease  and  alkali? 

Ambulance 

(a)  Do  you  maintain  a  hospital  ambulance  service? 

If  not,  what  ambulance  do  you  utilize?...- 

(b)  Do  you  consider  the  Cleveland  ambulance  service  satisfactory? 

(c)  Should  a  central  ambulance  service  be  managed 

By  the  municipality?        „    

By  private  ownership? ..  ...  

By  the  Cleveland  Hospital  Council?.... 


Dietetic  Department 

(a)  Have  you  a  dietitian? „ 

(b)  Does  she  arrange  all  menus  for  patients,  nurses  and  employes?.  

(c)  Does  she  have  general  supervision  of  all  cooking  and  food  service  in  the  hospital?. 
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(d)  Does  your  dietitian  purchase  food  supplies? 


Professional  and  Staff  Service 

(a)  Have  you  an  organized  Attending  Staff? 

(b)  Has  the  Attending  Staff  an  Executive  Committee  with  authority  in  professional  mat- 

ters?  

(c)  Is  the  Superintendent  a. member  of  the  Executive  Committee? 

(d)  Do  you  furnish  rubber  gloves  for  your  attending  surgeons  for  use  on  private  cases? 

— If  so,  why? 

(e)  Do  you  purchase  manufactured  catgut,  or  do  you  prepare  your  plain  and  chromic 

catgut  from  raw  gut? 

(f)  Has  any  member  of  your  Attending  Staff  authority  to  purchase  equipment  or  sup- 

plies?  ; 


(6.) 

APPLICANTS  FOR  HOSPITAL  CARE  NOT  ADMITTED 

Name  of  Hospital 

Date 

Sex Age 

Nature  of  disease  (or  diagnosis) 

Address  (or  location  in  city) : 


Was  applicant  for  Free Part  Pay ..Pay 

f  (Check) 

Was  request  for  admission  made  by  Patient's  self. 

Family  of  patient 


Agency  in  behalf  of  patient.. 
(Check) 


If  request  by  agency,  please  state  name  of  agency- 
Was  applicant  put  on  waiting  list 

Name  of  organization  giving  information 


(7.) 

MEDICAL  SERVICE  IN  INDUSTRIAL  ESTABLISHMENTS 

1.  Firm  name Date 

' 

2.  Address.... 


M  .   i  n  o 


3.  Nature  of  product 

4.  Total  number  of  employes  Male  Female  Children,  15-18 

5.  Medical  Service 

Dispensary  Location  in  plant No.  rooms  Size 

Plant  hospital  No.  beds        Personnel 

Physicians,  full  time,  during  service  Part  time 

Names  and  addresses   

Nurses,  trained,  male,  female 

No  on  dressings,  visiting,  other,  mixed 

Type  of  medical  service.^ 

First  aid  Kits  where? 

Average  no.  dispensary  visits  daily 

Total  no.    accident  cases  per  month Surgical,  n.  o.  s Medical 

Accessibility  of  disp.  Verbal,  written  permission  of  foreman 

Noon  visits?  After  working  hours On  company  time?  ... 

Physical  examination,  required,  optional,  applicants,  employss,  periodic,  transfers? 


Causes  and  percentage  rejections 

No.  handicapped  employed  Own  employes? 

Medical  records,  day  sheet      

Permanent  individual  record 

Daily  individual  record 

Special  services  

Dental  service  Limits      Cost 

Laboratory  X-Ray..._ 

Visiting  nursing 

Absence  follow-up  Sickness 

Dressing  assistants  Clerks 

Interpreters 

Ambulance  service,  own  equipment,  personnel.  . 

Hospital  for  severe  cases  

Service  satisfactory? Why? 

Contract?  Supplementary  compensation? 

Complaints? 

Do  you  favor  establishment  of  industrial  wards? 

Of  industrial  clinics? 

Care  of  eye  injuries? 

No.  cases  tuberculosis  yearly  Disposal. 

Disposal  communicable  discs 
Venereal  disease  program 
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6.  Relations  of  medical  department. 

To  whom  is  chief  surgeon  responsible? 

To  whom  are  nurses  responsible? 

Relation  to  employment 

Relation  to  safety 

Relation  to  other  employes'  services 

7.  Personal  Service  Activities 

Mutual  benefit  fund .'. Control 

Self  insurance Sick  benefit _ 

Sick  absences Accident  absences 

Rest  rooms Equipment 

Lockers ..Location 

Lunch  room Food  sold,  heated 

Recreation 

Education,  health,  general 


8.  Health  hazards  of  operation. 


9.  Labor  unions 

Shop  committees 

10.  Cost  of  medical  service .Salaries. Equipment. 

Maintenance 

Does  it  pay?     How? 

11.  Information  from....  ....Position.... 


12.  Statistical  reports. 

Record  forms 

Photographs 

Blue  prints , 


Ml     I    II  O  D 


(8.) 

COMMITTEE   ON  PUBLIC  HEALTH  NURSING   EDUCATION;    INDUSTRIAL 

NURSING  SERIES 

PERSONAL  HISTORY 
A.  1.  Name  and  Address  of  Employer 


2    Name  of  Nurse 3.  Age ....  4.  M.  S.  W 

5.  Are  you  registered? 6.  If  so,  give  state  and  year „ ,  ..... 

7.  Name  of  present  position  (specify  staff  nurse,  supervisor,  head  nurse,  assistant,  etc.) 


8.  Length  of  service  in  present  position years. months. 


B.  1.  Did  you  hold  a  paid  position  before  beginning  nurses'  training?. 
(Describe  last  two  positions  only) 


Nature  of  Work* 

Length  of  Service 

• 

Years 

Months 

•Specify  exact  petition  held,  e.  g.,  teaching,  clerical  work;  employment  in  store  or  factory  other  than 
clerical;  personal  service,  such  at  caring  for  children,  social  work,  etc. 

2.  Paid  positions  held  after  completing  nurses'  training — 

Have  you  done  private  nursing? If  so,  for  how  long?  years 

months. 
Positions  other  than  private  nursing — 
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Name  of  Employer 

Place 

Nature  of  Work* 

Length  of  Service 

Association,  Company 
or  Individual 

City  or  Town 
and  State 

Yrs. 

Mos. 

(a)  

(b)          .      . 

(c)  

(d)  

(e)  

(f)  

*Give  name  of  position  and  kind  of  work  ,  e.  g.,  head  nurse;  operating  room;  staff  nurse;  infant  wel- 
fare work,  etc  . 


C.  1.  General  Education 


NAME 

City  or  Town 
and  State 

Year  of 
graduation 

If  not  grad- 
uate No.  of 
yrs.  attended 

Grammar  or  Par- 
ochial School 

High  School 

College  . 

Other  Schools  Not 
Nurses'   Training 
Schools  

i 

2.  Hospital  Training  (Undergraduate): 

Name  and  Address  of  Nurses'  Training  School. 


Year  of  Graduation Length  of  Course.. 

Number  of  Hospital  beds  at  time  you  graduated 
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Were  pupils  sent  out  of  hospital  to  do  private  nursing? 

If  so,  for  how  long  were  you  thus  employed? _ 

Did  your  training  include  work  with  the  following: 

(a)  Men „     (b)  Women (c)  Children _ 

(d)  Sick  Infants  under  2  yrs (e)  Medical  Cases 

(f)   Surgical  Cases (g)  Obstetrical  Cases 

(h)  Nervous  and  Mental  Cases (i)  Venereal  Diseases. 

(j)    Tuberculosis _     (k)  Other  Communicable  Dis.ases  (specify 

which) 


3.  Postgraduate  Courses: 


School  or  College 

City  and  State 

Length  of 
Time 
Attended 

Year 

Subjects  Studied 

• 

Nurses'  organizations  of  which  you  are  a  member: 


Date. 
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(9.) 

WARD  EQUIPMENT 

Service  Rooms — 

1.  Bathroom:     (a)  Is  it  clean? (b)  Adequate  facilities? 

2.  Utility  Room:     Are  the  following  present  and  adequate? 

Slop  hopper Instrument  sterilizer 

Utensil  sterilizer If  not,  what  is  done  in  usual  cases? 

Bedpan  and  stool  sterilizer 

If  not,  what  is  done  in  usual  cases?....  In  infectious  cases?.... 


In  infectious  cases? Gas  burner 

Cans  for  rubbish 

Sink.. Linen  hampers Chests 

Bedpan  hopper '. Table Shelf...- 

Care  of  infectious  linen 

3.  Portable  Equipment — Is  it  adequate? 


Basins:     Cleaning Thermometers..... 

Bathing Tray  treatment  system 

Hot  water  bags 

Ice  caps... Provision  for  medication 

Rubber  rings 

4.  Diet  Kitchen: 

Sink Gas  or  electric  plate 

Ice  chest I Dish  sterilizer 

Steam  table Trays  and  equipment  of  same: 

Excellent Good Fair Poor 

5.  Linen  Closet: 

Supply  of  linen Arrangement Cleanliness 

6.  Broom  or  Maids' Closet:     Hopper Condition  of  brooms  and  mops. 


M  K  i  ii  o  D  1033 

(10.) 

MEDICAL   EXAMINATION  OF  CHILDREN  IN  INSTITUTIONS 

Institution  

Address  — ......... 

Name .Age._ „ _ 

Date  of  Admission.... 


Date Height Weight 

1 .  Vision :     OD _ 

OS 

2.  Hearing „ 

3.  Defective  Teeth:     Primary .' 

Permanent „ 

4.  Defective  Nasal  Breathing 

5.  Hypertrophied  Tonsils 

6.  Defective  Nutrition- 

7.  Cardiac  Disease:     Functional „ 

Organic 

8.  Pulmonary „ „ 

9.  Orthopedic  Defect.. 

10.  Nervous  Disease. 

11.  Miscellaneous 


(11.) 

INDUSTRIAL  DIVISION 
Women  and  Industry  Questionnaire 

Firm Address 

Product 

1.  Number  Employes  (on  production) — 

Male 

Female 

Boys  15  to  16 

Girls  16  to  18 

2.  Regularity  of  employment 

3.  Transportation 


4.  Hours:  to Lunch to Saturday.. to 
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Maximum  daily Total  weekly Overtime 

5.  Night  work 

6.  Women  first  employed 

7.  Operations  found  unsuitable  for  women  and  why 

8.  List  of  operations  now  performed  by  women.     Check  those  on  which  women  replace 
men. 

Operation  No.  Employes  Wage  rate          Piece  or  Time  Work      Wkly.  earnings 

9.  Comparison  with  men  or  boys  on  same  work  as  to  wage  and  efficiency 

10.  Minimum  or  guaranteed  wage 

11.  Work,  how  learned — Training  school,  forelady,  other  workers 

1 2 .  Opportunities  for  advancement 

13.  Types  of  women  workers — nationality,  color,  age,  civil  state _ 

Educational  requirement 

Male  Female 

14.  Absences .'. 

Lates ' 

15.  Length  of  service . .'. 

Transfers 

16.  Accident  incidence 

Sickness  incidence 

17.  Medical  service 

Hospital  used 

Home  visits 

18.  Supervision  of  women  by Extent 

Employment  woman 

Doctor  (M.  F.  full,  part  time) Hours 

Nurse 

Service  worker ' 

Forelady 

19.  Working  conditions 

(a)  Type  of  building 

(b)  Ventilation 

(c)  Cleanliness 

(d)  Sanitation 

(e)  Light 

(f)  Distribution  of  women Crowding.- 

(g)  Standing Chairs 
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(h)  Lifting 

(i)    Fatiguing  movements 

(j)    Special  health  hazards    

(k)  Lockers,  dressing  room 

(1)    Uniforms,  optional,  required,  provided laundered type... 

(m)  Couches 

(n)  Lunch  room Food  sold,  heated 

(Rest  Periods) 

20.  Physical  examination,  partial,  complete,  applicants,  employes,  periodic,  transfers 
Care  of  pregnant V.'D 

21.  Health  education „ vs.  special  hazards 

Safety  instruction 

22.  Vacations 

23.  Recreation 

24.  Benefit  association 

25.  Shop  committee.     Union 


Information  from „ _ By Date. 


(12.) 

PUBLIC  HEALTH  EDUCATION 

Name  of  Organization —____. 

Type  of  education  given — Anti-tuberculosis 

Social  Hygiene 

Etc 

Way  information  given — 

Literature 

Lectures 

Etc. 

How  many  people  reached? 

What  age  and  sex  reached? 

Any  racial  adaptation? 

Consistent  or  spasmodic  effort? „ 

Conception  of  future  activity  along  this  line? .... 
Samples  of  literature 


(13.) 

MILK  CONSUMPTION  SURVEY 

Date  of  visit 

Nationality  (7) No Street Agency  visiting  (1) 

Family  receiving  relief  (2)  yes  no  Kind  of  relief  (3)....  

No.  in  family:  (4)  Adults  (15  and  over)  Lodgers 

Children  (6-14  incl.)                                                                     Children  under  6 
Illness  in  family  at  time  of  visit  (8)  
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Members  (6)  Nature  of  Illness 


Milk:  Daily  amount  (qts.) Bottle Bulk Canned  (5) Otherwise. 

Check 

Kept  cold Covered 


Is  it  pasteurized:  by  dealer or  at  home is  it  certified?. 

Check 


Remarks: 


Investigator. 


1.  Initials  only. 

2.  Other  than  home  nursing  care. 

3.  Financial,  clothing,  food,  medical  care,  etc. 

4.  Include  any  relative  living  in  family  as  adults  or  children  as  case  may  be. 

5.  Condensed— evaporated,  etc. 

6.  Mother,  lodger,  etc.,  call  all  persons  14  and  under,  children. 

7.  Be  particular  to  specify  negroes. 

8.  Include— (a)  Sickness  requiring  the  attention  of  physician,   (b)   Sickness  requiring  treatment! at 
hospital  or  dispensary,  (c)  Sickness  preventing  work,  (d)  Sickness  preventing  attendance  at  school. 


METHOD 
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Portsmouth — Southmayd,  H.  J.  Health  survey.  Ohio  Public  Health  Journal  v.8 
p398^11  September  1917. 

Springfield — Fox,  Carrol  Public  health  administration  in  Springfield.  Reprint 
417,  U.  S.  Public  Health  Service,  Public  Health  Reports,  August  10,  1917,  p!255- 
1278. 

Toledo — Fox,  Carrol  Public  health  administration  in  Toledo.  Reprint  284,  U.  S. 
Public  Health  Service,  Public  Health  Reports,  June  25,  1915. 

Youngstown — Fox,  Carrol  Public  health  administration  in  Youngstown.  U.  S. 
Public  Health  Service,  Public  Health  Reports  v.31  no.39  p2653-2685  Septem- 
ber 29,  1916- 

OKLAHOMA 

Norman — Mahr,  J.  C.  and  Ellison,  Gayfree,  comp.     Report  of  the  sanitary    survey 

of  the  town  of  Norman,  made  in  September  1914.     State  Board  of  Health.     37p. 

* 

PENNSYLVANIA 

Erie — Crane,  Mrs.  C.  J.  (B)  General  sanitary  survey  of  Erie,  1910.  Kalamazoo, 
Michigan.  The  author.  22p. 

Pittsburgh — Report  of  a  survey  of  the  Department  of  Public  Health, .  Bureau  of 
Municipal  Research.  Pittsburgh  City  Council  1913.  62p.  (o.p.) 

Reading — Report  on  Department  of  Health.  New  York  Bureau  of  Municipal  Re- 
search. Reading  Chamber  of  Commerce,  1913.  46p. 
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Uniontown — Crane,  Mrs.  C.  J.  (B)  Sanitary  survey  of  Uniontown.  Women's 
Civic  League,  Uniontown,  1914.  Sip. 

RHODE  ISLAND 

Gilbert,  R.  W.  A  study  of  a  typical  mill  village  from  the  standpoint  of  health. 
Rhode  Island  Anti-Tuberculosis  Association  Report,  1910.  15p. 

Pawtucket — Gunn,  S.  M.  Report  on  the  public  health  activities  of  the  city  of 
Pawtucket,  Pawtucket  Business  Men's  Association,  1913.  18p. 

TENNESSEE 

Nashville — Crane,  Mrs.  C.  J.  (B)  General  sanitary  survey  of  Nashville,  1910. 
Kalamazoo,  Michigan.  The  author.  24p. 

TEXAS 

El  Paso — Rich,  J.  P.  and  Arms,  B.  L.  Preliminary  report  of  the  health  survey  of 
El  Paso;  and,  Grossman,  J.  H.  Housing  health  survey.  El  Paso  Chamber  of 
Commerce,  1915.  8p. 

Galveston — Report  of  a  sanitary  survey  of  Galveston.  Galveston  Commercial  Asso- 
ciation, n.d.  30p. 

WASHINGTON 

Crane,  Mrs.  C.  J.  (B)  Report  of  sanitary  conditions  of  cities  of  Washington. 
State  Board  of  Health  Quarterly  Bulletin  v.4  no.l  pl-36.  January,  February, 
March  1914,  incomplete. 

Fox,  Carrol  Public  health  administration  in  the  state  of  Washington.  Reprint 
255,  U.  S.  Public  Health  Service,  Public  Health  Reports,  February  5,  1915.  56p. 

WEST  VIRGINIA 

Clark,  T.  Public  health  administration  in  West  Virginia.  Reprint  252,  U.  S. 
Public  Health  Service,  Public  Health  Reports,  January  22,  1915. 

Charleston — Tolman,  Mayo     Survey  commission  of  sanitary  survey,  1917.    168p. 

WISCONSIN 

Milwaukee — Gunn,  S.  M.  Health  department,  Milwaukee.  Milwaukee  Bureau  of 
Economy  and  Efficiency,  1912.  Bulletins  13,  15,  18. 

Milwaukee — New  York  Bureau  of  Municipal  Research.  April  1913.  131  p.  Health 
part  13p. 

ITALY 

Traveling  dispensaries  of  Italy.  The  Public  Health  Nurse.  November  1918. 
p261-262.  Three  illustrations  of  trucks  used  for  dental  and  dispensary  purposes. 

RUSSIA 

Winslow,  C-E.  A.  Public  health  administration  in  Russia  in  1917.  Reprint  445, 
U.  S.  Public  Health  Service,  Public  Health  Reports,  December  28,  1917,  p2191- 
2219. 
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MENTAL  HYGIENE  SURVEYS 

GENERAL 

Fernald,  W.  E.     What  is  a  practical  way  for  prevention   of  mental   defect?     Na 
tional  Conference  of  Social  Work.     Proceedings,  1915.     p289-297. 

Fernald,  W.  E.  Standardized  fields  of  inquiry  for  clinical  studies  of  borderline 
defectives.  National  Committee  for  Mental  Hygiene.  Reprint  8,  24p.  Mental 
Hygiene,  April  1917. 

Wallin,  J.  E.  W.  Scheme  for  the  clinical  study  of  mentally  and  educationally 
unusual  children.  Yale  University  Press,  1914.  20p.  Mental"  Health  of  the 
School  Child,  Chapter  19  p429-450. 

UNITED  STATES 

Bowen,  A.  L.  Legislative  provision  for  the  feeble-minded;  what  should  it  be? 
A  study  made  of  the  plans  and  ideas  of  public  and  private  organizations  in  Massa- 
chusetts, New  York  and  Indiana  for  better  provision  for  the  feeble-minded.  Spring- 
field, Illinois,  Public  Charity  Service  of  Illinois,  Institutional  Quarterly  v.7  p66- 
78  December  31,  1916. 

Davenport,  C.  B.  Feebly  inhibited,  violent  temper  and  its  inheritance.  Eu- 
genics Record  Office,  Bulletin  no.12  September  1915.  Reprint,  Journal  of  Nervous 
and  Mental  Disease  v.42  no.9  p593-628  1915. 

ALABAMA 

Haines,  T.  H.     Report,  December  1918.     (not  published) 

ARKANSAS 

Treadway,  W.  L.  Feeble-minded,  their  prevalence  and  needs  in  the  school 
population  of  Arkansas.  Reprint  379,  U.  S.  Public  Health  Service,  Public  Health 
Reports,  November  1916,  p3231-3247. 

CALIFORNIA 

Bridgman,  Olga  Experimental  study  of  abnormal  children  with  special  refer- 
ence to  the  problems  of  dependency  and  delinquency.  Berkeley  University,  Cali- 
fornia. Publication  in  Psychology  v.3  no.l  March  30,  1918.  59p. 

Terman,  L.  M.,  Williams,  J.  H.,  Fernald,  G.  M.  Surveys  in  mental  deviation  in 
prisons,  public  schools  and  orphanages  in  California;  brief  description  of  local 
conditions  and  need  for  custodial  care  and  training  of  dependent,  defective  and 
delinquent  classes.  California  State  Board  of  Charities  and  Corrections,  1918. 
87p. 

COLORADO 

Hamilton,  S.  W.  Care  and  treatment  of  the  insane  in  Colorado.  Report  to  Na- 
tional Committee  for  Mental  Hygiene,  December  1916-January  1917.  (not 
published) 

CONNECTICUT 

Wilgus,  S.  D.  Survey  of  Connecticut.  Report  made  to  National  Committee  for 
Mental  Hygiene,  (not  published) 
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DELAWARE 

Richardson,  C.  S.  Dependent,  delinquent  and  defective  children  of  Delaware. 
Russell  Sage  Foundation,  1918.  88p. 

New  Cattle  County — Lundberg,  E.  O.  Social  study  of  mental  defectives  in  New 
Castle  County.  U.  S.  Children's  Bureau,  Dependent,  Defective  and  Delinquent 
Classes  Series  no.3  Bureau  Publication  no. 24,  1917.  38p. 

New  Cattle  County — Mullan,  E.  H.  Mental  status  of  rural  school  children.  Re- 
print 377,  U.  S.  Public  Health  Service,  Public  Health  Reports,  November  1916, 
P3174-3187. 

Sussex  County — Treadway,  W.  L.  and  Lundberg,  E.  O.  Mental  defect  in  a  rural 
county;  a  medico-psychological  and  social  study  of  mentally  defective  children  in 
Sussex  County.  U.  S.  Public  Health  Service  and  U.  S.  Department  of  Labor, 
Children's  Bureau,  Dependent,  Defective  and  Delinquent  Classes  Series  no.7 
Bureau  Publication  no.  48.  96p. 

DISTRICT  OF  COLUMBIA 

Lundberg,  E.  O.  Mental  defectives  in  District  of  Columbia.  U.  S.  Children's 
Bureau  Publication  no.  13,  1915.  39p. 

GEORGIA 

Anderson,  V.  V.  Mental  defectives  in  a  Southern  state  September  1918-Decem- 
ber  1919;  report  of  the  Georgia  Commission  on  feeble-mindedness  and  the  survey 
of  the  National  Committee  for  Mental  Hygiene;  studies  made  mostly  in  institu- 
tions and  schools.  38p.  Reprint  from  Mental  Hygiene  v.3  p52 7-565  October 
1919. 

Hutchings,  R.  H.  Care  and  treatment  of  the  insane  in  Georgia;  report  based  on 
survey  of  the  state  in  September-November  1916  for  National  Committee  for 
Mental  Hygiene,  161  typew.  pages,  (not  published) 

ILLINOIS 

Chicago— Ransom,  J.  E.  Study  of  mentally  defective  children  in  Chicago;  an 
investigation  made  by  the  Juvenile  Protective  Association,  Chicago  Association, 
1915.  72p. 

Cook  County — Adler,  H.  M.  And  the  mentally  handicapped;  a  study  of  the  pro- 
visions for  dealing  with  mental  problems  in  Cook  County.  Report  of  survey 
1916-1917.  National  Committee  for  Mental  Hygiene  Publication  no.13,  1918. 
224p. 

Springfield — Treadway,  W.  L.  Care  of  mental  defectives,  the  insane  and  alcoholics 
in  Springfield.  Russell  Sage  Foundation,  Department  of  Surveys  and  Exhibits, 
1915.  46p.  (Springfield  Survey) 

INDIANA 

Butler,  A.  W.  Mental  Defectives  in  Indiana;  second  report  of  the  Indiana  Com- 
mittee on  mental  defectives  to  the  Governor;  a  survey  of  8  counties.  Indianapolis, 
1918.  56p. 


1046  HOSPITAL  AND  HEALTH  SURVEY 


Wilgus,  S.  D.  Survey  of  public  care  of  the  mentally  diseased  and  defective  in 
Indiana,  October  1916-December  1917.  National  Committee  for  Mental  Hy- 
giene. 186p.  (not  published) 

Porter  Counfjy— Clark,  Taliaferro,  Collins,  G.  L.  and  Treadway,  W.  L.  Mental 
studies  of  rural  school  children  of  Porter  County.  Reprint,  U.  S.  Public  Health 
Service,  Public  Health  Bulletin  no.77  1916.  127p. 

KANSAS 

The  Kallikaks  of  Kansas;  report  of  the  Commission  on  provision  for  the  feeble- 
minded. Topeka,  1919.  31p. 

KENTUCKY 

Haines,  T.  H.  Report  on  the  condition  of  the  feeble-minded  in  Kentucky  to  the 
State  Commission  on  Provision  for  the  Feeble-minded.  Frankfort,  1916.  23p. 

LOUISIANA 

Haines,  T.  H.     1920.     (under  way) 

MAINE 

Report  of  the  Maine  commission  for  the  feeble-minded  and  of  the  Survey  by  the 
National  Committee  for  Mental  Hygiene.  September  1917-September  1918. 
95p. 

MAR  YLAND 

Anderson,  V.  V.     1920.     (under  way) 

Baltimore — Campbell,  C.  M.  Subnormal  child;  a  survey  of  the  school  children  pop- 
ulation in  the  Locust  Point  District  of  Baltimore.  National  Committee  for  Mental 
Hygiene,  Mental  Hygiene  v.l  p96-147  January  1917. 

MASSACHUSETTS 

Community  supervision  of  the  feeble-minded ;  an  analysis  of  300  families  in  which 
there  is  mental  defect,  by  welfare  agencies,  members  of  the  League  for  Preventive 
Work.  Boston,  1918.  J4p. 

Report  of  the  commission  to  investigate  the  question  of  the   increase   of  criminals, 

mental  defectives  and  degenerates.     Boston,  1911.     50p. 

t 

The  mental  defective  and  the  public  schools  of  Massachusetts;  a  study  of  special 
classes  for  mental  defectives  in  the  public  schools  of  Massachusetts.  League  for 
Preventive  Work,  Publication  no.2,  1917.  16p. 

MICHIGAN 

Report  of  the  commission  to  investigate  the  extent  of  feeble-mindedness,  epilepsy 
and  insanity,  and  other  conditions  of  mental  defectiveness  in  Michigan.  Lans- 
ing, 1915.  175p. 

MISSISSIPPI 

Haines,  T.  H.  Mississippi  mental  deficiency  survey,  February-May  1920. 
Jackson.  45p. 


HU? 


MISSOURI 

Hamilton,  S.  W.  October  1919-April  1920.  (to  be  published  by  State  Board 
of  Charities) 

NEW  JERSEY 

Wilgus,  S.  D.     1920.     (under  way) 

NEW   YORK 

Defective  delinquents;  facts  about  defective  delinquents,  nature,  prevalence, 
institutional  and  legislative  needs  in  the  state  of  New  York.  Memorandum 
submitted  to  the  Hospital  Development  Commission  by  the  New  York  Committee 
on  Feeble-mindedness  and  the  Mental  Hygiene  Committee,  State  Charities  Aid 
Association,  1917.  15p. 

Moore,  Anne  Feeble-minded  in  New  York;  a  report  prepared  for  the  Public 
Education  Association  of  New  York.  New  York  State  Charities  Aid  Association, 
1911.  lllp. 

Nassau  County  —  Rosanoff,  A.  J.  Survey  of  mental  disorders  in  Nassau  County. 
National  Committee  for  Mental  Hygiene  Publication  no.9  1916.  125p. 

New  York  City  —  Irwin,  E.  A.  Study  of  the  feeble-minded  in  a  west  side  school  in 
New  York  City.  Public  Education  Association  Bulletin  no.  21  December  8,'l913. 
15p. 

New  York  City  —  Kirby,  G.  H.  Classification  and  treatment  of  mental  defectives; 
a  preliminary  report  with  recommendations  to  the  Mayor.  September-October 
1916.  41  typew.  pages. 

New  York  City  —  Toas,  E.  M.  A  report  of  a  survey  of  the  children  in  the  ungraded 
classes  of  the  Borough  of  the  Bronx.  Ungraded  Teachers'  Association  of  New 
York  City,  "Ungraded"  no.3  p75-82  104-107.  January-February  1918. 

Oneida  County  —  Carlisle,  C.  L.  Causes  of  dependency;  based  on  a  survey  of  Oneida 
County.  State  Board  of  Charities,  Division  on  Mental  Defect  and  Delinquency, 
1918.  Eugenics  and  Social  Welfare  Bulletin,  no.15.  465p. 

NORTH  CAROLINA 

MacDonald,  S.  D.     February  -May  1920.     (under  way) 

OHIO 

Sessions,  M.  A.  Feeble-minded  in  a  rural  county  of  Ohio.  Bureau  of  Juvenile 
Research,  Bulletin  no.6,  Publication  no.12  February  1918.  69p. 

PENNS  YLVANIA 

Finlayson,  A.  W.  Dack  family;  a  study  in  hereditary  lack  of  emotional  control. 
Eugenics  Record  Office  Bulletin  no.15  May  1916.  46p. 

Haviland,  C.  F.  Treatment  and  care  of  the  insane  in  Pennsylvania.  Philadel- 
phia Public  Charities  Association,  1915.  94p. 
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Key,    W.    E.     Feeble-minded    citizens    in    Pennsylvania.      Philadelphia    Public 
Charities  Association,  1915.     63p. 

Philadelphia — Three  pamphlets:  1 — Fate  of  the  friendless  feeble-minded  women, 
8p;  2 — Number  of  the  feeble-minded,  13p;  3 — Public  provision  for  the  feeble- 
minded, a  symposium,  16p.  Philadelphia  Department  of  Health  and  Charities. 
J.  S.  Neff,  Director. 

Philadelphia — Salmon,  T.  W.     June  1920.     (under  way) 

Scran  ton — Salmon,  T.  W.  Treatment  of  the  insane  in  the  Scranton  poor  district. 
1916. 

SOUTH  CAROLINA 

Report  on  the  State  Hospital  for  the  Insane  at  Columbia.      January  1915.     A.  P. 
Herring,  investigator.     20p. 

Columbia — Report  sent  to  Hon.  Richard  I.  Manning,  Governor  of  South  Carolina, 
on  the  State  Hospital  for  the  Insane  at  Columbia,  with  recommendations  by  A.  P. 
Herring,  1915.  20p. 

TENNESSEE 

Haines,  T.  H.     Department  of  State  Charities  and  Tennessee  Society  for  Mental 
Hygiene,  January-April  1919. 

Wilgus,   S.   D.     Report   to   National   Committee   for   Mental   Hygiene,   October- 
December  1915.     (330  typew.  pages,  not  published) 

TEXAS 

Salmon,  T.  W.     Most  urgent  needs  of  the  insane  in  Texas;  an   address,    February 
1916. 

Grayson  County — Salmon,  T.  W.  Insane  in  a  country  poor  farm.  National  Com- 
mittee for  Mental  Hygiene.  9p.  Reprint,  Mental  Hygiene  v.l  no.l  p25-33.  Jan- 
uary 1917. 

WISCONSIN 

Anderson,  V.  V.     1920.     (under  way) 

Hart,  H.  H.     Wisconsin   system    of  county  asylums  for  the  insane  proposed  for 
adoption   in  Oklahoma;  a  special  report.     Racine.     The  author.     1908.     12p. 

Haviland,  C.  F.     County  care.     September-October  1913. 

Gillen,  J.  L.     Some  aspects    of    feeble-mindedness  in  Wisconsin.     University  of 
Wisconsin  Bulletin  Serial  no.940,  General  Series  no.727,  June  1918.     30p. 

/ 

CANADA 

Ontario — MacMurchy,  Helen     The  feeble-minded  in  Ontario.     Toronto,  1913.  52p. 
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INFANT  MORTALITY  AND  CHILD  WELFARE  SURVEYS 

GENERAL 

Mcigs,  G.  L.  Infant  welfare  in  wartime.  American  Medical  Association.  Re- 
print from  the  American  Journal  of  Diseases  of  Children  v.14  p80  97  August 
1917. 

UNITED  STATES 

Baby-saving  campaigns;  a  preliminary  report  on  what  American  cities  are  doing 
to  prevent  infant  mortality,  1913.  U.  S.  Department  of  Labor,  Children's  Bureau, 
Infant  Mortality  Series  no.l,  Bureau  Publication  no. 3.  93p. 

Infant  mortality  and  its  relation  to  the  employment  of  mothers,  prepared  under 
the  direction  of  C.  P.  Neill  v.13  174p.  Report  on  condition  of  women  and  child 
workers  in  the  United  States,  U.  S.  Senate  61st  Congress  Second  Session,  Docu- 
ment 645.  19  vols. 

Infant  mortality  and  milk  stations;  special  report  dealing  with  the  problem  of  re- 
ducing infant  mortality;  work  carried  on  in  ten  cities  in  the  United  States  together 
with  details  of  administration  of  public  and  private  agencies  in  New  York  State 
during  1911  to  determine  the  value  of  milk  station  work  as  a  direct  means  of  re- 
ducing infant  mortality.  New  York  City,  Milk  Committee,  1912.  176p. 

Hibbs,  H.  H.  jr.  Infant  mortality;  its  relation  to  social  and  industrial  conditions. 
Russell  Sage  Foundation,  1916.  127p. 

Phelps,  E.  B.  Statistical  survey  of  infant  mortality's  urgent  call  for  action. 
American  Statistical  Association,  Quarterly  Publication,  v.12  no.92  p341-359  De- 
cember 1910. 

Van  Ingen,  Philip  Recent  progress  in  infant  welfare  work.  American  Medical 
Association,  1914.  23p.  Reprint  from  the  American  Journal  of  Diseases  of 
Children  v.7  p471^*93  June  1914. 

ALABAMA 

Child  welfare  in  Alabama;  an  inquiry  by  the  National  Child  Labor  Committee 
under  the  auspices  and  with  the  cooperation  of  the  University  of  Alabama,  E.  N. 
Clopper,  director.  New  York  City.  The  committee.  1918.  249p. 

CONNECTICUT 

Waterbury — Hunter,  E.  B.  Infant  mortality;  results  of  field  study  in  Waterbury, 
based  on  births.  U.  S.  Department  of  Labor,  Children's  Bureau,  Infant  Mor- 
tality Series  no.7,  Bureau  Publication  no.29  157p. 

ILLINOIS 

Chicago — Guild,  A.  A.  Baby  farms  in  Chicago;  an  investigation  made  for  the  Ju- 
venile Protective  Association.  Chicago.  The  association.  1917.  p27-34. 

Chicago — Kingsley,  S.  C.  Steps  in  the  evaluation  of  baby  welfare  work  in  Chicago. 
Elizabeth  McCormick  Memorial  Fund,  1914  32p. 
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Springfield — Geister,  Janet  The  child  welfare  special;  description  of  child  welfare 
special  of  Children's  Bureau  and  its  tour.  Springfield,  Institution  Quarterly, 
December  31,  1919.  p!20-125. 

KANSAS 

Moore,  Elizabeth  Maternity  and  infant  care  in  a  rural  county  in  Kansas. 
U.  S.  Children's  Bureau,  Rural  Child  Welfare  Series,  no.l,  Bureau  Publication  no. 
26,  1917.  50p. 

KENTUCKY 

Slingerland,  W.  H.  Child  welfare  work  in  Louisville;  a  study  of  conditions, 
agents  and  institutions.  Louisville  Welfare  League,  1919.  152p. 

LOUIS/ANA 

New  Orleans  and  Louisiana — Slingerland,  W.  H.  Constructive  program  of  organ- 
ized child  welfare  work  for  New  Orleans  and  Louisiana.  An  address  delivered 
before  the  Social  Workers'  Section  Southern  Sociological  Congress  at  New  Orleans, 
April  1916.  Russell  Sage  Foundation,  1916.  Reprint  from  proceedings  of  the 
Congress  for  the  Department  of  Child  Helping,  Russell  Sage  Foundation,  July 
1915.  36p. 

MASSACHUSETTS 

Phelps,  E.  B.  Infant  mortality  and  its  relation  to  women's  employment;  a 
study  of  Massachusetts  statistics.  Women  and  Child  Wage  Earners  in  the  United 
States  v.12  part  1  pl-121  1911. 

Safford,  M.  V.  Influence  of  occupation  on  health  during  adolescence.  U.  S. 
Public  Health  Service,  Public  Health  Bulletin  no.78,  August  1916.  51p. 

Brockton — Dempsey,  M.  V.  Infant  mortality;  results  of  a  field  study  in  Brockton, 
based  on  births  in  one  year.  U.  S.  Department  of  Labor,  Children's  Bureau,  In- 
fant Mortality  Series  no.  6,  Bureau  Publication  no.  37,  1919.  82p. 

Fall  River — Dublin,  L.  I.  Infant  mortality  in  Fall  River;  a  survey  of  the  mortality 
among  833  infants  born  in  June,  July  and  August  1913.  American  Statistical 
Association,  Quarterly  Publication  v.14  p505-520  June  1915. 

Fall  River — Keisker,  L.  M.  Infant  mortality  and  its'  relation  to  the  employment  of 
mothers  in  Fall  River.  Women  and  Child  Wage  Earners  in  the  United  States 
v.12  part  2  p75-174  1911. 

MONTANA 

Paradise,  V.  I.  Maternity  care  and  the  welfare  of  young  children  in  a  home- 
steading  county  in  Montana.  U.  S.  Department  of  Labor,  Children's  Bureau, 
Rural  Child  Welfare  Series  no.3,  Bureau  Publication  no.34,  1919.  98p. 

NEW  HAMPSHIRE 

Young,  A.  A.  Birth  rate  in  New  Hampshire.  American  Statistical  Association, 
Quarterly  Publication  v.9  p263-281  jff&UJfcr  1905. 
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NEW  JERSEY 

Ettex  County  —  Infant  mortality  report  of  the  Public  Welfare  Committee  of  Essex 
County.  Newark.  The  committee.  1912.  32p. 

Montclair—  Infant  mortality;  a  study  of  infant  mortality  in  a  suburban  community. 
U.  S.  Department  of  Labor,  Children's  Bureau,  Infant  Mortality  Series  no.  4, 
Bureau  Publication  no.ll,  1915.  36p. 

NEW   YORK 

New  York  City  —  Boarded-out  babies,  L.  D.  Wald,  director.  The  Association  of 
Neighborhood  Workers  of  the  City  of  New  York,  n.  d.  7p. 

New  York  City  —  Infant  mortality  and  the  milk  situation;  special  report  of  the  Com- 
mittee for  the  reduction  of  infant  mortality  of  the  New  York  Milk  Committee,  New 
York  City  Milk  Committee,  1912.  176p. 

Ogdeniburg  —  Wakeman,  B.  R.  Survey  of  the  infant  mortality  and  stillbirths  of 
the  city  of  Ogdensburg,  for  the  year  1915.  36th  Annual  Report  of  the  New  York 
State  Department  of  Health  v.3  p44-73  1915. 

NORTH  CAROLINA 

Bradley,  F.  S.  and  Williamson,  Margaretta  Rural  children  in  selected  'coun- 
ties of  North  Carolina.  U.  S.  Department  of  Labor,  Children's  Bureau.^Rural 
Child  Welfare  Series  no.2,  Bureau  Publication  no.33,  1918.  118p. 

Child  welfare  in  North  Carolina;  an  inquiry  by  the  National  Child  Labor  Com- 
mittee for  the  North  Carolina  conference  for  social  service.  W.  H  Swift,  director. 
New  York  City.  The  committee.  1918.  314p. 

OKLAHOMA 

Child  welfare  in  Oklahoma;  an  inquiry  by  the  National  Child  Labor  Committee 
for  the  University  of  Oklahoma.  E.  N.  Clopper,  director.  New  York  City.  The 
committee.  1917.  285p. 

OREGON 

Slingerland,  W.  H.  Child  welfare  work  in  Oregon;  a  study  of  public  and  private 
agencies  and  institutions  for  the  care  of  dependent  delinquents  and  defective  chil- 
dren for  the  Oregon  Child  Welfare  Commission.  University  of  Oregon  Extension 
Division  Bulletin,  July  1918.  131p. 

PENNS  YLVANIA 

Child  welfare  symposium  ;  25  special  papers  contributed  by  leading  Pennsylvanians, 
supplement  to  Child  Welfare  Work  in  Pennsylvania.  Russell  Sage  Foundation, 
1915.  138p. 

Hart,  H.  H.  Summary  of  child  welfare  work  in  Pennsylvania.  Russell  Sage 
Foundation,  1915.  34p. 

Slingerland,  W.  H.  Child  welfare  work  in  Pennsylvania;  a  cooperative  study  of 
child  helping  agencies  and  institutions.  Russell  Sage  Foundation,  1915.  352p. 
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RHODE  ISLAND 

Aronovici,  Carrol  Some  nativity  and  race  factors  in  Rhode  Island.  Provi- 
dence, 1910.  Reprint  from  Annual  Report  of  the  Commission  of  Industrial  Sta- 
tistics of  Rhode  Island,  1909.  p219-423. 

WISCONSIN 

Brown,  F  B.  and  Moore,  Elizabeth  Maternity  and  infant  care  in  two  rural 
counties  in  Wisconsin.  U.  S.  Children's  Bureau,  Rural  Child  Welfare  Series  no. 
4,  Bureau  Publication  no.46,  1919.  92p. 

CANADA 

Ottawa — Traveling  baby  clinic;  Ottawa  trucks  used  as  clinics.  Conservation  of 
Life,  July  1919.  p60-62. 

ENGLAND 

Unwin,  T.  F.  Second  report  on  infant  and  child  mortality  in  London.  42nd 
Annual  Report  of  the  Local  Government  Board,  1912-1913.  411p.  Supplement 
in  continuation  of  the  report  of  the  medical  officer  of  the  board  for  1912-1913. 

SOCIAL  SURVEYS 

UNITED  STATES 

Taylor,  G.  R.     Satellite  cities.     New  York,  Appleton,  1915.     333p. 

ALABAMA 

Birmingham — Kellogg,  P.  U.,  Harrison,  S.  M.  and  others.  Smelting  iron  ore  and 
civics.  Survey  v.27  p!451-1556  January  6,  1913. 

CALIFORNIA 

Los  Angeles — Bartlett,  D.  W.  Better  city;  a  sociological  study  of  a  modern  city. 
Los  Angeles,  1907.  248p. 

San  Diego — King,  E.  S.  and  F.  A.  Pathfinder  social  survey  of  San  Diego.  San 
Diego  College  Women's  Club,  1914.  48p. 

CONNECTICUT 

Bridgeport— 'Report  on  welfare  work  in  Bridgeport  and  elsewhere.  Committee  of 
Manufacturers'  Association,  1918. 

New  Haven — Documents  of  the  civic  federation.  15  pamphlets.  The  Federation, 
1909-1915. 

ILLINOIS 

Chicago— Reports  of  the  Bureau  of  Social  Surveys.  Chicago  Department  of  Public 
Welfare,  semi-annual  report,  1914-1915. 

Springfield — Springfield  survey.  S.  M.  Harrison,  director.  10  pamphlets.  Russell 
Sage  Foundation,  Department  of  Surveys  and  Exhibits,  1915.  Trqadway,  W.  L. 
Care  of  mental  defectives,  the  insane  and  alcoholics.  46p.  Schneider,  Franz, 
jr.,  Public  health.  159p. 
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KANSAS 

Belleville — Burgess,  E.  W.  and  Sippy,  J.  J.  Belleville  social  survey.  University  of 
Kansas,  n.  d.  70p. 

Lawrence — Blackmar,  F.  W.  and  Burgess,  E.  W.  Social  survey  of  Lawrence,  1917. 
122p. 

Minneapolis — Elmer,  M.  C.     Survey  by,  1918.     39p. 

Topeka — Topeka  improvement  survey.  S.  M.  Harrison,  director.  4  pamphlets. 
Russell  Sage  Foundation,  Department  of  Surveys  and  Exhibits,  1914.  Schneider, 
Franz,  jr.,  3rd  part — Public  health. 

MASSACHUSETTS 

Lawrence — Todd,  R.  E.  and  Sanborn,  F.  B.  Report  of  the  Lawrence  survey.  Trus- 
tees of  the  White  Fund,  1912.  262p.  Covers  milk  supply  and  housing. 

Lowell — Kengott,  George     Record  of  a  city.     New  York,  Macmillan,      1912     257p. 

MISSOURI 

Kantat  City — Reports  of  public  welfare  board.     1913.     104p. 

Springfield— Springfield  social  survey,  W.  T.  Cross,  director,  R.  H.  Leavell,  field 
worker.  Springfield  Social  Survey  Council  n.  d.  33p. 

NEW  JERSEY 

Montclair — Burns,  A.  T.  Need  and  scope  of  a  social  survey.  Montclair.  Survey 
committee,  1912.  23p. 

NEW  YORK 

Albany — Hun,  M.  V.     Some  facts  about  Albany.     Albany.     The  author.     1912.  30p. 

Buffalo — Daniels,  John  Americanizing  80,000  Poles.  Survey  v.24  p373-385  June 
4,  1910. 

Newburgh — Newburgh  survey.  Z.  L.  Potter,  director  of  field  work.  Russell  Sage 
Foundation,  Department  of  Surveys  and  Exhibits,  1913.  104p. 

NORTH  DAKOTA 

Fargo — Social  survey  of  Fargo,  by  Social  Science  Department,  Fargo  College,  under 
M.  C.  Elmer.  Fargo  Associated  Charities,  1915.  46p. 

PENNS  YLVANIA 

Cooper  »  burg — Morrison,  T.  M.  Coopersburg  survey.  Easton,  Moravian  Country 
Church  Association,  1915.  34p. 

Pit ttburgh— Holdsworth,  J.  T.  Economic  survey  of  Pittsburgh.  Pittsburgh.  The 
author.  1912.  229p. 

Pittiburgh — Kellogg,  P.  U.,  editor  Pittsburgh  survey.  New  York  Charities  Pub- 
lishing Committee,  1909-1914.  6  vols.  Russell  Sage  Foundation  publication  6 
parts. 
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Reading — Report  on  a  survey  of  the  municipal  departments  and  the  school  dis- 
trict. New  York  Bureau  of  Municipal  Research,  8  pamphlets.  Reading  Chamber 
of  Commerce,  1913.  1 — Department  of  Health.  46p. 

Scranton — Harrison,  S.  M.  and  others.  Scranton  in  quick  review.  Scranton  Cen- 
tury Club,  1913.  31p. 

RHODE  ISLAND 

Newport — Aronovici,  Carrol  Newport  survey  of  social  problems,  Newport  Sur- 
vey Committee,  1911.  59p. 

Providence — Kirk,  William  Modern  city.  University  of  Chicago  Press,  1909. 
363p. 

TEXAS 

Austin — Hamilton,  B.  Social  survey  of  Austin.  1913.  Bulletin  University  of  Texas, 
Humanistic  Series  no.15. 

Austin — Terry,  C.  E.  and  Schneider,  Franz,  jr.  Social  survey  of  the  city  of  Austin. 
40p.  (Delineator  7th  Baby  Campaign,  1917.). 

WISCONSIN 

Milwaukee — Bureau  of  Economy  and  Efficiency.     Bulletins  1-19.     1911-1912.  (o.  p.) 

CANADA 

London — Riddell,  W.  A.  and  Myers,  A.  J.  W.  Survey.  Toronto  Board  of  Social 
Service  and  Evangelism,  Presbyterian  Church,  1913.  99p. 

Regina — Woodsworth,  J.  S.  Report  of  a  preliminary  and  general  social  survey  of 
Regina.  Toronto  Board  of  Social  Service  and  Evangelism,  1913.  48p. 

Sydney — Stewart,  B.  M.  Preliminary  and  general  social  survey  of  Sydney.  To- 
ronto Board  of  Social  Service  and  Evangelism,  Presbyterian  Church,  1913.  29p. 

INDUSTRIAL  HYGIENE  SURVEYS 

UNITED  STATES 

Danger  to  workers  from  dusts  and  fumes,  and  methods  of  precaution.  U.  S. 
Department  of  Labor,  Bureau  of  Labor  Statistics,  Bulletin  Industrial  Accidents  and 
Hygiene  Series  no.3  whole  no.127  August  12,  1913.  22p. 

Eye  hazards  in  industrial  occupations;  a  report  of  typical  cases  and  conditions 
with  recommendations  for  safe  practice.  National  Committee  for  Prevention  of 
Blindness  no.12,  1917.  145p. 

Hygiene  of  the  painters'  trade.  U.  S.  Department  of  Labor,  Bureau  of  Labor 
Statistics,  Bulletin  Industrial  Conditions  and  Hygiene  Series  no.2,  whole  no.  120 
May  13,  1913.  68p. 

Lead  poisoning  in  the  manufacture  of  storage  batteries.  U.  S.  Department  of 
Labor,  Bureau  of  Labor  Statistics,  Bulletin  Industrial  Accidents  and  Hygiene 
Series  no.6  whole  no.165  December  15,  1914.  38p. 
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Lead  poisoning  in  potteries,  tile  works  and  porcelain  enamelled  sanitary  ware 
factories.  U.  S.  Department  Commerce  and  Labor,  Bureau  of  Labor  Statistics, 
Bulletin  Industrial  Accidents  and  Hygiene  Series  no.l  whole  no.  104  August  7, 
1912.  95p. 

Lead  poisoning  in  the  smelting  and  refining  of  lead.  U.  S.  Department  of  Labor, 
Bureau  of  Labor  Statistics,  Bulletin  Industrial  Accidents  and  Hygiene  Series  no.  4 
whole  no.  141  February  17,  1914.  97p. 

Schroeder,  M.  C.  and  Southcrland,  S.  G.  Laundries  and  the  public  health.  U.  S. 
Public  Health  Service,  Public  Health  Reports  v.32  p225-246  February  9,  1917. 

Boston,  New  York  City,  Philadelphia,  Baltimore,  Washington,  Chicago,  St. 
Louit—  Hamilton,  Alice  and  Verrill,  C.  H.  Hygiene  of  the  printing  trades.  U.  S. 
Department  of  Labor,  Bureau  of  Labor  Statistics  Bulletin  Industrial  Accidents 
and  Hygiene  Series  no.  12  whole  no. 2 09.  118p. 

Orange  Valley,  Newark,  Danbury,  Philadelphia,  Fall  River— Sanitary  standards 
for  the  felt  hatting  industry.  Trenton.  The  state.  1915 

INDIANA 

White,  M.  J.  Sanitary  survey  of  Indiana  industries  employing  women  labor. 
U.S.  Public  Health  Service,  Supplement  17  to  Public  Health  Reports,  July  17,  1914. 
44p. 

MASSACHUSETTS 

Hygiene  of  the  boot  and  shoe  industry  in  Massachusetts.  Boston.  The  state. 
1912.  31p.  7  plates. 

Report  of  the  State  Board  of  Health  upon  the  sanitary  condition  of  factories, 
workshops  and  other  establishments  where  persons  are  employed.  Boston. 
The  state.  1907.  144p. 

NEW  YORK 

New  York  City  —  Goldmark,  Pauline.  Notes  on  an  industrial  survey  of  a  selected 
area  in  New  York  City,  with  respect  to  sanitary  conditions  in  the  factories. 
1917.  Reprint  of  appendix  5  to  preliminary  report  of  the  New  York  State 
Factory  Investigating  Commission.  Submitted  to  Legislature  March  1,  1912. 
p29 7-363. 

New  York  City — Guilfoy,  W.  H.  and  Wynne,  S.  W.  Illness  census  taken  in  Health 
District  no.l.  New  York  City  Department  of  Health  Bulletin  v. 6  no.2  p71-80 
March  1916. 

New  York  City — Harris,  L.  I.  Clinical  and  sanitary  study  of  the  fur  and  hatters 
fur  trade.  New  York  City  Department  of  Health  Bulletin  v.5  no.10  p267-298. 
October  1915. 

New  York  City — Harris,  L.  I.  Clinical  study  of  the  frequency  of  lead,  turpentine 
and  benzine  poisoning  in  400  painters.  New  York  City  Department  of  Health 
reprint,  surveys  no. 65,  August  1918. 
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New  York  City — Harris.  L.  I.  Health  of  workers  in  garages;  a  preliminary  study. 
New  York  City  Department  of  Health  Bulletin  v.8  no.l  1 .  November  1918. 

New  York  City — Harris,  L.  I.  and  Swartz,  Nelle  Cost  of  clean  clothes  in  terms 
of  health;  a  study  of  laundries  and  laundry  workers  in  New  York  City,  1916.  96p. 

New  York  City — McMillan,  M.  B.  Sanitary  survey  of  a  "Trial"  city  block.  New 
York  City  Department  of  Health  Bulletin  v.6  no.8  p215-220.  August  1916. 

New  York  City — Pratt,  E.  E.  Occupational  diseases;  a  preliminary  report  on  lead 
poisoning  in  the  City  of  New  York  with  an  appendix  on  arsenical  poisoning.  1912. 
Reprint  of  appendix  6  to  preliminary  report  of  the  New  York  State  Factory  Investi- 
gating Commission.  Submitted  to  Legislature  March  1,  1912.  p365-596. 

New  York  City — Price,  G.  M.  General  survey  of  the  sanitary  conditions  of  the 
shops  in  the  cloak  industry.  Reprint  from  1st  Annual  Report  of  the  Joint  Board 
of  Sanitary  Control  in  the  cloak,  suit  and  skirt  industry  of  Greater  New  York, 
1911.  40p. 

New  York  City — Price,  G.  M.  Special  report  on  sanitary  conditions  in  the  shops 
of  the  dress  and  waist  industry;  a  preliminary  report  made  by  the  Joint  Board 
of  Sanitary  Control  in  the  dress  and  waist  industry,  1913.  23p. 

New  York  City — Report  on  the  sanitation  of  bakeries  in  New  York  City.  New 
York  Commissioner  of  Sanitation  of  Bakeries,  1911.  16p. 

New  York  City — Schereschewsky,  J.  W.  Health  of  garment  workers.  U.  S.  Pub- 
lic Health  Service,  Public  Health  Reports  v.31  no.21  p!298-1305  May  26, 
1916. 

New  York  City — Schroeder,  M.  C.  and  Southerland,  S.  C.  Laundries  and  the  public 
health.  U.  S.  Public  Health  Service,  Public  Health  Reports  v.32  no.6  p225-246 
February  9,  1917. 

New  York  City — Studies  in  vocational  disease:  Schereschewsky,  J.  W.,  Health  of 
garment  workers;  and,  Schereschewsky,  J.  W.  and  Tuck,  D.  H.,  Hygienic  con- 
ditions of  illumination  in  workshops  of  the  women's  garment  industry.  U.  S. 
Public  Health  Service  Bulletin  no.71,  1915. 

New  York  City — Wynne,  S.  W.  Second  illness  census  in  the  experimental  health 
district.  New  York  City  Department  of  Health  Bulletin  v.6  no.ll  p289-314 
November  1916. 

OHIO 

Hayhurst,  E.  R.  Industrial  health  hazards  and  occupational  diseases  in  Ohio. 
Columbus  State  Board  of  Health,  1915.  438p. 

GREAT  BRITAIN 

Hours,  fatigue  and  health  in  British  munition  factories.  U.  S.  Department  of 
Labor,  Bureau  of  Labor  Statistics  Bulletin  Industrial  Accident  and  Hygiene  Series 
no.15  whole  no.221  April  1917.  147p. 


BlBLKXJRAl'in 


TUBERCULOSIS  SURVEYS 

GENERAL 

Homan,  J.  Instruction  of  the  public  in  anti-tuberculosis  measures  by  a  traveling 
exhibit.  Journal  American  Medical  Association  v.55  p!072-1073.  September  24, 
1910. 

Ransome,  Arthur  International  researches  in  tuberculosis.  The  Weber-Parkes 
Prize  Essay,  1897.  London,  England,  1898.  84p. 

ALASKA 

Michel,  H.  C.  Tuberculosis  survey  of  an  Alaskan  Eskimo  village,  using  children 
under  the  age  of  15  years  as  an  index.  Reprint  90,  Medical  Record,  October  14, 
1916,  p663-666.  Wm.  Wood  &  Co. 

GEORGIA 

Anti-tuberculosis  activities  in  Georgia.  Atlanta  Raoul  Foundation,  1916.  Folder 
no.3.  (unpublished) 

ILLINOIS 

Chicago  —  O'Neill,  E.  J.  School  survey  as  observed  at  Stock  Yards  dispensary. 
Municipal  Tuberculosis  Sanitarium  Monthly,  Bulletin  no.l  p!3  15  March  1918. 

Chicago  —  Robertson,  J.  D.  Tuberculosis  problem  in  the  city  of  Chicago.  Reprint, 
American  Journal  of  Public  Health,  April  1918.  lip. 

INDIANA 

Richmond  —  Perry,  J.  C.  Report  of  a  survey  to  determine  an  incident  of  tubercu- 
losis. U.  S  Public  Health  Service,  Supplement  26  to  Public  Health  Reports, 
October  8,  1915.  62p. 

MASSACHUSETTS 

Barnstable  County  —  Billings,  B.  W.  Tuberculosis  survey.  Boston  State  Depart- 
ment, Health  in  Commonwealth  v.5  p207-210  August  1918. 

Boston  —  Locke,  E.  A.  and  Floyd,  Cleaveland  Economic  study  of  500  consump- 
tives treated  in  the  Boston  Consumptive  Hospital,  1911.  Reprint,  Transactions 
of  the  New  York  Association  for  the  Study  and  Prevention  of  Tuberculosis.  9p. 

Framingham  —  Armstrong,  D.  B.  Community  health  and  tuberculosis  demon- 
stration; a  series  of  pamphlets  Monograph  1  —  The  program,  Medical  series  1  —  The 
sickness  census,  2  —  Medical  examination  campaign,  3  —  Tuberculosis  findings. 
1917-1918. 

MICHIGAN 

Report  of  the  tuberculosis  survey  of  the  State  Board  of  Health  for  the  1  2  months 
from  October  1915  to  October  1916.  Lansing.  The  state,  1917.  89p. 

MINNESOTA 

Minneapolis  —  Lampson,  H.  L.  Study  of  the  spread  of  tuberculosis  in  families. 
University  of  Minnesota  studies  in  Public  Health  Bulletin  no.l,  December  1913. 
50p. 
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MISSOURI 

Joplin — Lanza,  A.  J.  and  Higgins,  Edwin  Pulmonary  disease  among  miners  in 
the  Joplin  district  and  its  relation  to  rock  dust  in  the  mines;  a  preliminary  re- 
port. Department  of  Interior,  Bureau  of  Mines,  Educational  paper  105,  1915. 
47p. 

NEW  JERSEY 

Tuberculosis  survey  of  New  Jersey  and  report.  Newark,  New  Jersey,  Anti- 
Tuberculosis  League,  1917.  48p. 

NEW  YORK 

Amsterdam — Brown,  U.  D.  Houses  of  Amsterdam  with  some  notes  on  the  prev- 
alence of  tuberculosis.  State  Charities  Aid  Association,  1917.  61p. 

Clinton  County — Smith,  J.  A.  A  tuberculosis  survey  of  Clinton  County.  New 
York  State  Department  of  Health,  Health  News,  March  1919,  p56-62. 

New  York  City — Dispensary  control  of  tuberculosis  in  New  York  City,  llth  Annual 
Report  of  the  Association  of  Tuberculosis  Clinics  of  the  City  of  New  York,  1918. 
35p. 

Saranac  Lake — Ames,  F.  B.  A  tuberculosis  survey  of  the  residents  of  Saranac 
Lake.  National  Tuberculosis  Journal,  American  Review  of  Tuberculosis  v.2  no.4 
p207-236  June  1918. 

OHIO 

Survey  of  the  tuberculosis  situation  in  the  state  of  Ohio;  prepared  by  the  Ohio 
State  Society  for  the  Prevention  of  Tuberculosis.  State  Board  of  Health,  1912. 
49p. 

Cincinnati — Nelson,  N.  A.  Study  of  tuberculosis  mortality,  1910-1917,  with 
special  reference  to  the  Negro.  Anti-Tuberculosis  League  allied  drive  for  Public 
Health,  p!8-29. 

Cincinnati — Robinson,  D.  E.  and  Wilson,  J.  G.  Tuberculosis  among  industrial 
workers.  U.  S.  Public  Health  Service,  Public  Health  Bulletin  no.73,  1916.  143p. 

PENNSYLVANIA 

Pittsburgh — Steward,  A.  E.  and  Simmonds,  V.  S.  Tuberculosis  League;  first  sur- 
vey report  of  Dispensary  Aid  Society  on  tuberculosis  and  infant  welfare;  a  study 
of  8-city  squares,  1916.  65p. 

RHODE  ISLAND 

Gilbert,  R.  W.  A  study  of  a  typical  mill  village  from  the  standpoint  of  health. 
Rhode  Island  Anti-Tuberculosis  Association  report,  1910.  15p. 

VERMONT 

New  features  in  the  anti-tuberculosis  campaign.  Vermont  State  Board  of 
Health  Bulletin  v.13  no.3  p71-75  March  1,  1913. 
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GERMANY 

Care  of  tuberculosis  wage  earners  in  Germany.  U.  S.  Department  of  Commerce 
and  Labor,  Bureau  of  Labor  Bulletin  Workman's  Insurance  and  Compensation 
Series  no.l,  whole  no.101  July  1912.  183p. 

SICKNESS  SURVEYS 

MASSACHUSETTS 

Host  on  —  Franlcel,  L.  K.  and  Dublin,  L.  I.  Sickness  survey  of  Boston.  New  York 
City,  Metropolitan  Life  Insurance  Co.,  1916.  23p. 

MISSOURI 

Kansas  City  —  Frankel,  L.  K.  and  Dublin,  L.  I.  Health  census  of  Kansas  City. 
New  York  City,  Metropolitan  Life  Insurance  Co.,  1917.  lip. 

NEW   YORK 

Dutches*  County  —  A  sickness  survey  in  Dutchess  County.  New  York,  State  Chari- 
ties Aid  Association,  Publication  no.136,  1915.  102p. 

Dutches*  County  —  Weber,  J.  J.  A  county  at  work  on  its  health  problems;  a 
statement  of  accomplishment  by  the  Dutchess  County  Health  Association  during 
the  16  months  from  August  1916  to  December  1917,  inclusive.  New  York, 
State  Charities  Aid  Association.  27p. 

New  York  City  —  Health  census  of  Chelsea  neighborhood  by  Metropolitan  Life 
Insurance  Company  and  Chelsea  Neighborhood  Association.  New  York  City, 
Metropolitan  Life  Insurance  Co.,  1917.  16p. 

Rochester  —  Frankel,  L.  K.  and  Dublin,  L.  I.  Community  sickness  survey.  New 
York  City,  Metropolitan  Life  Insurance  Co.,  1917.  22p. 

NORTH  CAROLINA 

Frankel,  L.  K.,  and  Dublin,  L.  I.  Sickness  survey  of  North  Carolina.  U.  S.  Public 
Health  Service,  Public  Health  Reports  v.31  no.41  p2820-2844  October  1916. 

OHIO 

O'Grady,  John  Public  care  of  sick  and  diseased;  a  survey  of  hospital  care  in 
Ohio  infirmaries.  Board  of  State  Charities,  Ohio  Bulletin  of  Charities  and  Cor- 
rection v.24  no.4  December  1918.  19p. 

PENNSYLVANIA  AND  WEST  VIRGINIA 

Frankel,  L.  K.  and  Dublin,  L.  I.  Sickness  survey  of  the  principal  cities  in  Penn- 
sylvania and  West  Virginia.  New  York  City,  Metropolitan  Life  Insurance  Co., 
1917.  78p. 

PENNS  YLVANIA 

Pittsburgh—  Frankel,  L.  K.  and  Dublin.  L.  I.  Sickness  survey  of  Pittsburgh. 
New  York  City,  Metropolitan  Life  Insurance  Co.,  1917.  22p. 
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SOUTH  CAROLINA 

Sydenstricker,  Edgar,  Wheeler,  G.  A.  and  Goldberger,  Joseph  Disabling  sick- 
ness among  the  population  of  seven  cotton  mill  villages  of  South  Carolina,  in  re- 
lation to  family  income.  U.  S.  Public  Health  Service,  Public  Health  Reports, 
v.33  no.47.  November  22,  1918.  14p. 

WEST  VIRGINIA 

Frankel,  L.  K.  and  Dublin,  L.  I.  Sickness  survey  of  West  Virginia  cities.  New 
York  City,  Metropolitan  Life  Insurance  Co.,  1917.  lip. 

WEST  VIRGINIA  AND  PENNSYLVANIA 

Frankel,  L.  K.  and  Dublin,  L.  I.  Sickness  survey  of  the  principal  cities  in  Penn- 
sylvania and  West  Virginia.  New  York  City,  Metropolitan  Life  Insurance  Co., 
1917.  78p. 

UNCLASSIFIED 

Armstrong,  D.  B.     Methods  of  investigation  in  social  and   health   problems;  necessity  of 
health  standards,  1917.     24p. 

Aronovici,  Carrol  Suggestions  for  social  surveys  of  small  towns  and  cities.     1913.     77p. 

Aronovici,  Carrol  The  social  survey.     1916.      255p.     Health  228-230,  bibliography. 

Bannington,  B.  G.  English  public  health  administration.     1915.     330p. 

Dublin,  L.  I.  The  application  of  the  statistical  method  to  public  health  research. 

Fisher,  Irving  National  vitality.     1910.     130p. 

Harrison,  S.  M.  Community  action  through  surveys.  Russell  Sage  Foundation,  Sep- 
tember 1916.  29p. 

Peabody,  S.  W.  Historical  study  of  legislation  regarding  public  health  in  the  states 
of  New  York  and  Massachusetts.  Journal  of  Infectious  Diseases, 
1909. 

Schneider,  Franz,  jr.     Some  shortcomings  of  socio-sanitary  investigations. 
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Absenteeism  due  to  sickness,  541-42 

Accident  and  health  hazard,  construction 
trades,  535;  department  stores,  593; 
domestic  service,  603;  metal  trades, 
560;  printing,  592;  telephone  work, 
571,  594;  textile  and  knitting  mills, 
561 

Accident  incidence,  see  Industrial  acci- 
dent and  sickness  statistics 

Academy  of  Medicine,  136-37,  141,  214, 
401,  403,  413;  history  and  activities, 
664-65;  suggested  cooperation  with 
Dispensary  Committee,  899-900,  913 

Administrative  areas,  42,  46 

Agricultural    and    domestic    service,    for   . 
children,  602-3 

Ambulance  service,  in  industry,  533; 
necessity  for  adequate,  458;  no  pro- 
vision for  City  Infirmary,  964;  plan 
for  city- wide,  964;  present  facilities, 
961;  promptness,  961-62;  provisions 
in  other  cities,  961 ;  recommendations, 
964-65;  requisites  for  efficient,  962-63 

American  habit  of  mind  or  work,  from 
practical  to  theoretical,  25 

American  Medical  Association,  pamphlets 
on  nostrums  and  quackery,  677 

American  Society  for  Control  of  Cancer, 
program  for  prevention  and  cure, 
221-25 

Animal  Protective  League,  factor  in  con- 
trol of  rabies,  137;  provisions  for 
transportation  of  dogs,  963 

Anti-spitting  ordinance,  enforcement,  332, 
354 


Anti- Tuberculosis  League,  193;  activities, 
362 ;  development  of  educational  work 
in  industry,  363;  extension  of  pro- 
gram, 369;  follow-up  of  cases,  367 

Arsphenamine,  provision  by  state,  885 
Artificial  feeding,  see  Infant  care 

Associated  Charities,  activities,  196-97; 
cooperation  with  health  centers,  363; 
families  with  mental  disorders  under 
care  of,  498;  mental  test  registry,  500; 
psychological  approach  to  problems  of 
individuals,  497-98 

Association  for  the  Crippled  and  Disabled, 
193;  organization  and  functions,  204-6; 
responsibility  for  adequate  follow-up 
work,  208;  social  service,  204-5,  953. 
See  also  Care  of  cripples 

Association  for  Prevention  and  Relief  of 
Heart  Disease,  cooperation  in  prepar- 
ing program,  213 

Autopsies,  importance,  864;  number  in 
hospitals,  1919,  667,864;  percentage, 
668,865 

Autopsy,  use  not  appreciated,  667; 
means  for  increasing  use,  669 

Babies'  Dispensary,  building,  893;  clinic 
training  for  University  District  stu- 
dents, 751;  cooperation  with  Humane 
Society,  917-18;  extension  of  scope, 
897;  fees  and  finances.  894;  location, 
892;  medical  supervision  of  boarded - 
out  children,  177;  medical  work,  895; 
organization,  892-93;  orthopedic  fa- 
cilities, 203;  .patients,  893;  social 
service,  895-96,  953;  visits,  1919,  890. 
See  also  University  Hospital  Group 

Baby  prophylactic  stations,  826,  986.  See 
also  Health  Centers 


•The  subjects  listed  in  the  Index  are  given  for  the  report  as  a  whole  and  are  not  classified  by  the 
various  Parts.  The  paces  of  the  report  are  numbered  consecutively  throughout  the  eleven  Parts:  Part  I, 
1-96;  Part  II.  97-260;  Part  III.  261-324;  Part  IV.  325  388:  Part  V,  389-436;  Part  VI.  437-516;  Part 
VII.  517-644;  Part  VIII.  645-700;  Part  IX.  701  to  812;  Part  X.  813-996;  Part  XI.  997  1082. 
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Bar  Association,  Americanization  Com- 
mittee, 677 

Bathing  beach  waters,  pollution  by  sew- 
age, 62 

Bellevue  Hospital,  956 

Benjamin  Rose  Institute,  provision  of 
funds  for  care  of  crippled  children,  204 

Birth  registration,  check  of,  167;  in- 
adequacy of,  276-77;  method  of  secur- 
ing 100%,  278;  relative  number  of 
births  reported  by  midwives  and 
physicians,  277.  See  also  Bureau  of 
Vital  Statistics 

Births,  1919,  275-76 

Blindness,  see  Prevention  of  blindness; 
Board  of  Education,  special  classes; 
Society  for  Blind 

Board  of  Education,  cooperation  in  pre- 
vention of  heart  disease,  214,  218,305; 
cooperation  with  Division  of  Health, 
272;  physical  training,  296-97,  312-13; 
provision  for  crippled  children,  206; 
provision  for  tuberculous  children,  362 ; 
psychological  clinic,  462,  486, 488;  sani- 
tary supervision,  297-301,  315-18; 
special  classes:  cardiac,  295;  for 
blind,  294;  for  cripples,  206,  294-95; 
for  deaf,  294;  for  mentally  defective, 
295,  488-90;  nutrition,  295;  open-air, 
293-94;  speech  defects,  295,  494-95 
See  also  Department  of  Medical  In- 
spection; Health  education 

Boarding  homes,  dental  work  for  children, 
178;  medical  supervision  of  children, 
177-78;  supervision,  178,  287,  762-63; 
suggested  procedure  for  placing-out  of 
children,  178-80 

Bodily  mechanics,  need  for  community 
education  in,  198 

Boston,     City    Hospital,    956;     hospital 

service  per  1,000  population,  830 
Boys'  School,  486 

Brace  shop,  present,  203;  proposed  cen- 
tral, 200-1 

Bratenahl  Village,  school  nursing  service, 
778 


Breast  feeding,  see  Infant  care 

Bureau  of  Child  Hygiene,  143;  activities, 
280-86.  See  also  Prenatal  care;  Ma- 
ternity care;  Infant  care 

Bureau  of  Communicable  Disease,  122-38; 
cards  used,  124-25;  Charter  provi- 
sions for,  122;  control  of  rabies,  137; 
culturing  in  diphtheria,  125;  disinfec- 
tion after  smallpox,  127;  disinfection 
of  library  books,  126;  duties  of  chief, 
122;  extension  of  scope,  122;  im- 
munization against  diphtheria,  126; 
need  for  skilled  intubator,  136;  per- 
sonnel, 122;  quarantine,  125,  137-38; 
regulations  of  Sanitary  Code,  123-24; 
reporting  by  physicians,  124;  results 
of  control  measures,  127;  supervision 
of  district  physicians,  140;  vaccination, 
126-27 

Bureau  of  Food  and  Dairy  Inspection, 
148-54,  357;  classification  of  milk 
dealers,  1 53 ;  control  of  communicable 
diseases  in  animals,  122;  control  of 
rabies,  149-50,  dairy  inspection,  151; 
defects  in  milk  control,  150-1;  organ- 
ization, 148;  appointment  of  person- 
nel, 154;  present  separation  of  food 
inspection  service,  154;  recommenda- 
tions for  milk  and  dairy  inspection, 
154;  summary  of  work  for  1919,  148- 
50;  supervision  of  slaughtering  and 
sale  of  meat,  150 

Bureau  of  Industrial  Hygiene,  need,  554; 
proposed  activity  for  Division  of 
Health,  185 

Bureau  of  Juvenile  Research,  see  State 
Bureau  of  Juvenile  Research 

Bureau  of  Laboratories,  155-61;  chief 
criticisms  of  bacteriological  laboratory, 
157;  duties  of  chief,  155;  functions, 
155-56;  inspection  work,  160-61;  main 
distributing  stations  for  outfits,  157-59; 
microscopic  and  serological  examina- 
tions for  venereal  diseases,  400;  milk 
examinations,  155-56;  organization, 
155;  patent  medicines,  161;  summary 
of  results  of  examination  of  city  water, 
1919,  159;  work  of  bacteriological  lab- 
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oratory,  156-57;  work  of  chemical  lab- 
oratory, 160-61 

Bureau  of  Preventable  Diseases,  scope  of 
such  a  bureau,  122-23 

Bureau  of  Sanitation,  144-47,  357;  activi- 
ties, 144-45;  actual  work,  146-47; 
excuse  for  lodging  house  conditions, 
53;  indifference  to  enforcement  of 
tenement  ordinances,  48-49;  lack  of 
constructive  and  preventive  work, 
144,  145;  method  of  receiving  com- 
plaints, 144;  organization,  144;  re- 
sponsible for  abatement  of  nuisances 
relating  to  dumps,  74;  control  of  fly- 
breeding  places,  83;  study  of  field 
work,  145;  supervision  of  field  force, 
144;  tenement  house  code,  145-46 

Bureau  of  Tuberculosis,  closer  relations 
with  Medical  School,  369;  need  for 
•full-time  chief,  368;  organization  and 
activities,  355-56 

Bureau  of  Vital  Statistics,  165-72;  ap- 
propriation, equipment  and  personnel, 
166;  cooperation  with  Bureau  of  Com- 
municable Disease,  168;  duties  of 
registrar,  168-69, 171;  three  elements  of 
a  reorganized  service,  167;  formulation 
of  new  system,  167-72;  inadequacy  of 
present  records,  165;  lack  of  enforce- 
ment of  birth  registration,  276-77; 
nature  of  data  for  tuberculosis,  357; 
need  for  improved  statistical  work, 
369;  need  for  intelligent  supervision, 
168;  present  methods  of  operation, 

166;   recommendations,  172 

• 

Candy  factories,  employment  of  women, 
562 ;  employment  of  children,  590 

Cancer,  prevention  and  cure,  221-25 
Cardiac  disease,  see  Heart  disease 

Care  of  convalescents,  study  of  200  dis- 
charged hospital  cases,  927-37;  com- 
munity program  for,  938-43 

Care  of  cripples,  197-212;  funds  provided 
by  Benjamin  Rose  Institute,  204;  lack 
of  orthopedic  supervision  in  schools, 
197;  points  considered  in  problem, 


201:  present  needs,  207-8:  program, 
208-9;  recommendations,  209-12;  re- 
habilitation of  industrial  cripples,  198, 
547,  550;  vocational  therapy,  205; 
facilities:  brace-making,  203;  con* 
valescent,  203;  coordination  by  Asso- 
ciation for  Crippled  and  Disabled, 
204-6;  dispensary,  202-3;  educational, 
206;  hospital,  202,  832;  hydrotherapy, 
202;  physiotherapy,  202-3;  social 
service,  203-4 

Care  of  chronic  illness,  at  City  Infirmary, 
948-50;  lack  of  provision  for,  946-48; 
medical  service,  944;  need  for  institu- 
tion for,  945;  nursing  service,  944; 
problem  distinguished  from  that  of 
canvalescence,  945;  responsibility  of 
city,  946,  948;  summary,  951 

Care  of  sick,  factors  determining  choice  of 
resources,  820-21;  resources,  27,  820 

Census  tracts,  see  Sanitary  areas 

Central  Child  Hygiene  Council,  Commit- 
tee on  Infant  Care,  283;  Committee 
on  Maternity  Care,  278;  Committee 
on  Prenatal  Care,  274;  functions, 
270,  272;  membership,  270 

Central  Committee  on  Public  Health 
Nursing,  activities,  757;  composition 
and  activities,  112-13;  organization, 
756;  recommendations,  757-58;  sug- 
gested inclusion  of  industrial  nursing 
representative,  807;  plan  for  factory 
service,  777;  valuable  asset  to  public 
health  nursing,  756 

Central  downtown  dispensary,  estimated 
cost,  924;  financing,  923-24;  industri- 
al clinic  in  connection  with,  553;  initia- 
tive for  starting.  924-25;  needs  to  be 
met  by,  922;  suggested  connection 
with  orthopedic  center,  200;  sug- 
gested site  and  services,  923 

Chamber  of  Commerce,  housing  survey, 
353;  quotation  from  report  on 
Housing  Conditions  of  War  Workers, 
43;  smoke  prevention,  85 

Charity  Hospital,  see  St.  Vincent's  Char- 
ity 
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Child-caring  institutions,  licensing,  287; 
medical  survey,  287;  number  and 
capacity,  287;  number  planning  new 
buildings,  175;  objdcts  of  study  of, 
174-75;  problems  of  delinquency,  487; 
recommendations,  176-77,  287;  sani- 
tary survey,  287;  summary  of  medical 
service,  175-76 

Child  health  work,  four  great  features  of 
present  program,  268;  lack  of  pre- 
ventive health  functions,  267-68; 
measure  of  its  effectiveness,  319-20; 
need  of  central  control,  267-270;  pres- 
ent organization,  267-68;  proposed 
organization,  270-73;  recommenda- 
tions, 274-75,  278-80,  283-84,  285-87, 
287-88,  301-18;  summary  of  problem, 
269-70;  summary  of  report  on,  29-30; 
two  fundamental  bases,  268.  See  also 
Central  Child  Hygiene  Council;  Pre- 
natal care;  Maternity  care;  Infant 
care;  Pre-school  age  care 

Child  Labor  Laws,  age  and  educational 
requirements,  582-83;  enforcement, 
583,  585-86;  health  requirements,  583; 
reasons  for  evasion,  586-87;  reasons 
for  inadequate  enforcement,  586;  rem- 
edy for  lack  of  enforcement,  587;  spe- 
cial vacation  certificate,  583;  street 
trades,  583 

Childhood,  importance  of  adolescent 
period,  580 

Children  and  industry,  brief  outline  of 
study,  581 ;  education's  responsibility, 
613-18;  need  for  junior  vocational 
department,  596-97,  615;  reasons  for 
including  study  in  survey,  579;  recom- 
mendations, 619-21;  summary  of  re- 
port, 31-32;  three  general  'considera- 
tions involved  in  health  study,  579-80 
statistics:  sources  of  information, 
583-84;  number  of  children  at  work, 
584;  ages  and  number  of  children  ap- 
plying for  work,  585;  occupations 
employing  children,  588 
See  also  Occupations  employing  chil- 
dren; Street  trades;  Agricultural 
work  and  domestic  service;  Child 
Labor  Laws 


Children's  Fresh  Air  Camp,  dental  serv- 
ice, 687;  preventorium  advantages, 
361;  provisions  for  convalescents,  941 

Children's  Placement  Bureau,  proposed 
new  activity  for  the  Division  of  Health, 
178-80 

Chronic  cases,  classification,  947-48 

City  Charter,  provisions,  106-9;  suggested 
changes,  119,  654,  839-40 

City  Farm,  description,  465 

City  Hospital,  admission  procedure  for 
tuberculosis  cases,  356;  ambulance 
service,  961 ;  approval  of  bond  issue 
for,  458,  966;  charter  changes  sug- 
gested, 654,  839-40;  deficiency  of 
nursing  service,  838;  number  of  beds, 
828;  out-patient  department  needed, 
918;  plans  for  expansion,  966;  pro- 
posed psychopathic  department  and 
"outposts",  458,  462,  479,  481,  486; 
social  service,  953,  955;  study  of  con- 
valescent -cases  from,  930-32;  sug- 
gested plan  for  a  venereal  disease 
service,  410; 

facilities:  contagious  cases,  832; 
dental  surgery,  684-85,  687;  mental 
cases,  446-47,  458;  tuberculosis  cases, 
360;  venereal  diseases,  402,  410,  832 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  717-18,  724;  in- 
struction in  nursing  procedures,  724- 
27;  instruction  in  sciences,  728-32; 
instruction  in.  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735;  day 
duty,  736;  night  duty,  737-38;  vaca- 
tion, 738;  living  conditions,  740-41 

City  Infirmary,  insufficient  service,  839, 
949;  location  and  capacity,  948;  per- 
sonnel, 948;  provision  for  mental 
cases,  465-66;  utilization  for  chronic 
cases,  949 

City  Plan  Commission,  48,  353 
Climate,  46-47 

Clinics,  cardiac,  215,  2f9,  897;  dental, 
293,  684-86,  903-4;  industtial  553, 
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923;  need  for  psychiatric,  462,  479, 
481.  486;  prenatal,  274,  826,  902-3, 
986;  psychological,  462,  486.  488; 
venereal  disease,  401,  404,  885.  See 
a/ao  Dispensaries 

College  of  Dentistry,  see  Dental  School 

Commissioner  of  Health,  appointment, 
111;  part-time  office,  111;  powers 
and  duties,  109 

Commissioner  of  Publicity  and  Research, 
duties,  108;  reasons  why  position 
should  be  filled,  110 

Commissioner  of  Smoke  Prevention,  88-89 

Committee  for  Prevention  and  Relief  of 
Heart  Disease,  214 

Committee  for  vice  investigations,  426-27 

Committee  on  Nursing  Education,  studies 
of  hospital  training  schools,  712 

Community,  attitude  toward  hospitals 
and  dispensaries,  820-21;  complaints 
regarding  provisions  for  mental  cases, 
444.45;  interest  of,  576-77;  planning 
of  hospitals  and  dispensaries,  966-72; 
spirit,  377,  983-84;  supervision  of 
mentally  defective,  495-96 

Construction  trades,  accident  and  health 
hazards,  535-36;  accident  incidence, 
542 

Consultation  service,  establishment  of,  366 

Consumers'  League,  campaign  for  en- 
forcement of  street  trades  ordinance, 
598 ;  cooperation  in  study  of  Children 
and  Industry,  581 ;  investigation  of 
milk  situation,  347;  program  for  in- 
creasing use  of  milk,  352 

Consumption,  see  Tuberculosis 

Contagious  diseases,  estimated  number  of 
hospital  beds  needed,  832 

Control  of  drug  addiction,  new  activity 
proposed  for  Division  of  Health,  189-90 

Control  of  tuberculosis,  see  Tuberculosis 

Control  of  venereal  diseases,  see  Venereal 
diseases 


Convalescence,  two  things  apparent  in 
study,  926-27;  problem  of,  938:  in- 
stitution needed  for  some  cases,  938-39; 
methods  of  dealing  with  problem,  940- 
41 

Coroner  system,  recommendations,  191 
Correctional  agencies.  482-87 

Cost  accounting,  in  hospitals,  870-71,  877- 
79 

County  commissioners,  872 

County  jail,  provision  for  mental  cases, 
464-65 

Courts,  476-82;  relation  to  problem  of 
mental  diseases.  476 

Cripple  School,  206,  294-95 

Day  nurs;iies;  admission  procedure,  181- 
82;  attendance,  181,  285;  discussion 
of  social  worth,  574-75;  licensing,  181; 
medical  service,  182-83;  number,  180- 
81,  285;  ordinances  regulating.  181; 
recommendations,  184-85;  summary 
of  conditions  found,  184;  supervision 
of,  181 

Dental  hygienists,  licensing,  810;  train- 
ing and  legalization,  689 

Dental  Research  Laboratory,  689 

Dental  School,  graduate  education.  689; 
present  needs,  688-89;  public  dental 
clinic,  685;  wor.k  for  boarded-out 
children,  178 

Dental  service,  dispensary  facilities,  293, 
684-86;  inadequacy,  686;  in  hospitals, 
686-88;  in  industry,  545,  688;  in 
schools,  293,  684,  685;  need  for  pay 
clinics,  685;  need  for  supervision  in 
dispensary,  686;  surgical,  684-85, 
685-86 

Dental  Society,  689 

Dentistry,  Ohio  Dental  Practice  Act,  683 ; 
private  practice  of,  683-84;  recom- 
mendations, 690;  summary  of  report, 
32;  two  movements  important  in  ad- 
vancing, 683 
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Dentists,  education,  688-89;  number 
registered,  683 

Department  of  Buildings,  responsible  for 
school  sanitation,  297-301;  recom- 
mendations, 315-18 

Department  of  Health,  see  Division  of 
Health 

Department  of  Medical  Inspection,  clin- 
ical facilities,  293;  conferences,  295; 
correction  of  physical  defects,  290-92 ; 
examination  for  and  issuance  of  work 
permits,  605-7;  examination  of  teach- 
ers, 297;  health  records,  295-96; 
medical  personnel,  289-90;  organiza- 
tion, 289;  school  dispensaries,  295; 
supervision  of  control  of  communi- 
cable diseases,  296;  recommendations, 
302-15 

nursing  service:  analysis  of  activi- 
ties, 783-86;  conferences,  788;  duties, 
290-92;  field  nurses,  292-93,  786-87; 
junior  health  workers,  293,  787;  scope 
of  work,  782-83;  staff,  783;  staff 
nurses,  787;  supervisor,  786 

Department  of  Physical  Training,  activi- 
ties, 296-97;  recommendations,  312-13 

Department  of  Public  Welfare,  Charter 
provisions  for,  108-9;  divisions,  110 

Detention  Home,  481-82,  484 
Detention  Hospital,  476 

Diphtheria,  reasons  for  high  death  rate, 
136-37' 

Director  of  Public  Service,  plans  for 
changes  in  organization,  81 ;  respon- 
sible for  cleanliness  of  city,  67 

Director  of  Public  Welfare,  general  powers 
and  duties,  108;  appointment,  111 

Dispensaries,  adaptation  of  clinics  to 
clientele,  914;  administration,  915; 
admission  of  patients,  912;  buildings, 
893;  classes  of  disease  treated,  892; 
classification,  826,  890;  clinic  manage- 
ment, 899;  deficiencies,  897;  fees  and 
finances,  894,  913-14;  for  mental 
diseases,  462;  in  industry,  533,  536; 
in  schools,  295,  311-12;  location,  890, 


892;  inter-relations,  915;  means  of  ad- 
mission to  hospital  wards,  852 ;  means 
of  providing  after-care  for  hospital 
patients,  856;  medical  organization, 
846;  medical  relations,  899-900,  913; 
medical  work  and  records,  895;  need 
for  general  plan,  919-21;  need  for  en- 
largement of  service,  862-63;  needed 
improvements  in  service,  918;  organ- 
ization and  executive  control,  892-93; 
patients,  893;  public  health,  901-2, 
986;  relation  to  hospitals,  897,  899; 
reports  and  tests  of  service,  896-97; 
shortage  of  service,  912;  social  serv- 
ice, 895-96;  supervision,  417-18.  See 
also  Central  downtown  dispensary; 
Clinics;  Health  centers;  Hospitals 
and  dispensaries 

Dispensary,  definition  of  term,  826 

District  physicians,  duties,  139;  method 
of  receiving  calls,  139;  offices,  139; 
organization,  138-39;  recommenda- 
tions, 141-42;  records,  140;  summary 
of  complaints  of  service,  141 ;  super- 
vision, 140;  volume  of  work,  140 

Division  of  Health,  administrative  dis- 
tricts, 114-16;  appointment  of  per- 
sonnel, 111,  112-13;  appropriation  for 
1920,  113;  board  or  advisory  com- 
mission lacking,  110;  bureaus,  112; 
conferences,  116;  cooperation  with 
Board  of  Education  in  child  health 
matters,  272;  educational  campaign 
for  control  of  venereal  disease,  410-11; 
filing,  119;  hours  of  service,  1 1 1 ;  legal 
action,  119;  library,  116-19;  morale, 
121;  need  for  full-time  executive,  111; 
number  of  employes,  114;  organiza- 
tion, 355-57;  per  capita  cost  1884- 
1920,  113-14;  per  capita  cost  com- 
pared with  Detroit's,  114;  rules  for 
regulation  of  laboratories,  416-17; 
Sanitary  Code,  119;  services  not 
offered,  112;  supervision  of  dispen- 
saries, 417-18;  supply  system,  111 

activities  proposed:  173,  214;  con- 
trol of  drug  addiction,  189-90;  exten- 
sion district,  769;  industrial  hygiene, 
185;  institutional  inspection,  173-85; 
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licensing  of  child-caring  institutions, 
287;  medical  examination  for  city 
employes,  185-86;  public  health  edu- 
cation, 186-89;  supervision  of  board- 
ing-out homes,  287;  Venereal  Disease 
Bureau,  413-14 

nursing  service:  appointments  of 
field  nurses,  112-13;  chronic  illness, 
944;  communicable  diseases,  759-60; 
child  hygiene,  281-83,  761-62;  instruc- 
tion of  new  nurses,  768;  midwife 
supervision,  277,  762;  organization, 
764;  proposed  extension  district,  769, 
803;  parochial  schools,  763;  prenatal, 
763-64;  prevention  of  blindness,  762; 
recommendations,  769-73;  scope  of 
work,  758-59;  staff,  759,  764,  767-68; 
summary,  768-69;  supervision  of 
boarding  homes,  762-63;  tuberculosis, 
356-57,  760-61;  uniforms,  768 
See  also  Bureau  of  Child  Hygiene; 
Bureau  of  Communicable  Diseases; 
Bureau  of  Food  and  Dairy  Inspection ; 
Bureau  of  Laboratories;  Bureau  of 
Sanitation;  Bureau  of  Tuberculosis; 
Bureau  of  Vital  Statistics;  Health 
centers 

Division  of  Police,  ambulance  service, 
961 ;  modern  conception  of  functions, 
426;  proposed  Women's  Bureau,  424- 
26;  test  of  efficiency  in  controlling 
vice  conditions,  427-28 

Downtown  dispensary,  see  Central  down- 
town dispensary 

Draft  boards,  figures  for  venereal  disease, 
398;  findings  of  medical  examiners, 
541-42 

Education  and  practice  in  medicine,  sum- 
mary of  report,  32 

Endemic  Index,  127 

Epileptics,  laws  relating  to,  469;  state 
hospital  for,  473 

Extension  district,  769,  803 

Fairview  Park  Hospital,  number  of  beds, 
828;  out-patient  department,  919; 
provisions  for  mental  cases,  461 ; 


training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  723;  teaching  of 
nursing  procedures,  724-27;  teaching 
of  fundamental  sciences,  728-32;  in- 
struction in  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735-36; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 

Farm  School,  484 

Federal  Bureau  of  Labor  Statistics,  540 

Federal  Census  Bureau,  census  units  or 
sanitary  areas,  42 

Federal  Children's  Bureau,  summary  of 
standards  of  physical  fitness  for  work- 
ing children,  611-13 

Federal  Fraud  Order  Law,  scope  and  limita- 
tions, 676;  suggested  means  for  more 
aggressive  use,  677 

Feeble-minded,  see  Mentally  defective 
Feeding  of  infants,  see  Infant  care 

First   aid,   training   necessary   for    ambu- 
lance crews,  962 
Flies,  83-84 

Foreign-language  press,  advertisements  of 
quacks,  672-75;  income  from  quack 
and  patent  medicine  advertisements, 
678;  opportunities  for  Americaniza- 
tion of  immigrant,  678;  patent  medi- 
cine advertisements,  675 

Garbage  collection  and  disposal,  67-73, 
75,  80-82 

Garment  trades,  earnings  of  employes, 
562;  number  of  women  employed, 
561 ;  regularization  of  employment, 
561-62;  type  of  women  in,  562 

General  environment  and  sanitation, 
summary  of  report,  28 

Generalized  public  health  nursing,  115; 
definition,  281.  334,  366-67,  754;  dis- 
cussion, 357,  754;  need  for  change  in 
organization,  distribution  and  super- 
vision of  nurses'  work,  283;  need  for 
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specialized  supervision,  367;  neglect 
of  infant  hygiene  work  under,  282-83; 
prenatal  and  postnatal  work,  801-2; 
standard  ratio  of  nurses  to  population, 
375,  755;  success  of  system,  754; 
prime  requisite  of,  755;  some  causes 
of  failure,  755-56;  used  in  University 
public  health  nursing  course,  746 

Girls'  Home,  484-85 

Glenville  Hospital,  number  of  beds,  828; 
training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  723,  724;  teach- 
ing of  nursing  procedures,  724-27; 
teaching  of  fundamental  sciences,  728- 
32;  instruction  in  other  subjects,  732- 
35;  day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 

Goiter,  detection  and  abatement,  291-92; 
endemic,  46 

Gonorrhea,  see  Venereal  diseases 
Government  Diagnostic  Clinic,  400-1 
Grace  Hospital,  number  of  beds,  828 

Griswold  Act,  authorization  of  institu- 
tional inspection,  173;  reference  to, 
124 

Health  administration  surveys,  aims  and 
methods,  1009-17;  factors  determining 
scope,  1007-8;  history  of,  1005-7; 
preliminary  steps,  1004-5;  reasons  for 
making,  1003 

Health  centers,  administrative  work,  908; 
case  classification,  343-44;  dental 
work,  684;  description,  115;  districts, 
114;  extension,  283-84,  971;  facilities 
for  tuberculosis  work,  355;  financial 
administration,  909-10;  infant  welfare 
work,  280-83,  761-62;  location  and 
clinics,  904-5,  986;  medical  work,  280- 
81,  907-8;  method  of  referring  babies 
to,  282;  nursing  service,  765-66;  pa- 
tients, 905-6;  personnel,  907;  pre- 
ventive rather  than  curative,  826; 
provision  of  milk  by,  906-7;  really 


branch  offices,  115;  reasons  for  de- 
crease in  number  of  new  tuberculosis 
cases,  344;  records,  119,  767,  908-9; 
recommendations,  190,  910-11;  social 
work,  908;  supervision  of  children  of 
pre-school  age,  285-86;  supplementary 
equipment  needed,  366;  tuberculosis 
attendance,  344;  tuberculosis  nursing, 
356-57,  760-61 

Health  Department,  see  Division  of  Health 

Health  districts,  location  of  hospitals,  835; 
proposed  use  of  one  as  extension  dis- 
trict, 769 ;  facilities  for  prevention  and 
treatment  of  sick,  116;  statistics  for 
report  based  on,  42 

Health  education,  anti-tuberculosis,  346, 
363,  368;  function  of  a  downtown  dis- 
pensary, 922;  importance  in  training 
for  industrial  life,  614-15;  important 
part  of  industrial  nursing,  805-6;  in 
industry,  363;  in  the  public  schools, 
297;  means  of  combating  quackery 
and  patent  medicines,  677;  for  pre- 
vention of  heart  disease,  218;  recom- 
mendations, 189,  313-14;  resume  of 
present  services,  186-89;  under  Divi- 
sion of  Health,  108,  110,  112,  188; 
views  of  International  Red  Cross  in 
regard  to,  188-89;  weapon  against 
disease  and  disability,  26-27.  See  also 
Sex  education;  Mental  hygiene 

Health  hazards,  see  Accident  and  health 
hazards 

Health  services,  recommendations,  226-28; 
summary  of  report,  28-29 

Health  supervision  in  industry,  see  Medi- 
cal service  in  industry 

Health  supervision  in  schools,  see  School 
health  supervision 

Health  supervision  of  children  at  work, 
medical  examination  for  work  permit, 
603-7;  suggested  content  of  Ohio  law 
re  health  certificate,  607;  subnormal 
children,  608-10;  summary  of  stand- 
ards of  normal  development  and  physi- 
cal fitness,  611-13. 
See  also  Work  permits 
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Heart  disease,  prevention  and  relief,  213- 
21 

Holy  Cross  House,  facilities  for  care  of 
non- pulmonary  tuberculosis,  361 ;  pro- 
visions for  convalescents,  941 

Home  conditions  of  working  people,  rela- 
tion to  health,  557 

Home  work,  a  method  used  by  factories  to 
increase  output,  573;  advantages  in 
special  cases,  574;  various  kinds,  573 

Hospital  beds,  for  children,  831-32;  for 
contagious  diseases,  832;  for  eye,  ear, 
nose  and  throat  cases,  831;  for  ob- 
stetrical cases,  275,  831 ;  for  orthopedic 
cases,  202,  832;  for  tuberculosis,  361- 
62,  366;  for  venereal  diseases,  402, 
832;  shortage,  832-33,  836;  total 
number  available,  828-29;  utilization, 
833-35,  836 

Hospital  census,  economic  status  of 
patient  according  to  nativity,  851; 
length  of  stay  of  patients,  844,  946; 
location  of  residence  of  patients,  829; 
nativity  of  patients,  850;  percentage 
of  bed  occupancy,  833;  sources  of 
admission  of  patients,  852-53,  858; 
type  of  service,  831-32 

Hospital  Council,  193,  214;  activities, 
872,  981-82;  membership  in,  981,  983; 
number  of  beds  in  hospitals  of,  828; 
opportunities  for  service,  982;  pro- 
posed Dispensary  Section,  406,  920-21, 
982;  Purchasing  Bureau,  874-75,  882- 
84;  recommended  interest  in  increase 
of  post-mortem  examinations,  671; 
report  forms,  974;  suggested  coopera- 
tion with  Academy  of  Medicine,  899- 
900 

Hospital  hygiene,  milk  supply,  888-89; 
ventilation,  889;  water  supply,  889 

Hospital  statistics,  autopsies,  667-68, 
864-65;  compilation  thro  a  central 
office,  169-71;  number  of  beds  per 
1,000  population,  829;  service  per 
1,000  population  in  other  cities.  830. 
See  also  Hospital  census 
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Hospital  survey,  in  northern  England, 
1007 

Hospital  training  schools,  capacity  of  hos- 
pitals and  services  offered,  716-24; 
conditions  of  work,  735-38;  cost  ac- 
counting, 714;  extent  of  study,  709; 
general  characteristics,  709;  instruc- 
tion, 724-35;  living  conditions,  740-41; 
minimum  entrance  requirements,  715- 
16;  money  allowance  to  students,  714; 
organization,  713-14,  842;  provision 
of  ward  helpers,  738-40;  recommenda- 
tions, 742-45 

Hospitals,  assistance  in  home  conva- 
lescence, 936-37;  attitude  toward  non- 
staff  physicians,  858-60;  authority  of 
superintendent,  843;  autopsies  per- 
formed in  1919,  864-65;  days  of  care, 
833;  deficient  in  provision  for  special 
classes  of  cases,  831;  democratization 
of  facilities.  862-63 ;  difficulty  in  secur- 
ing admission  for  venereal  disease 
cases,  402;  distribution,  835,  837; 
facilities  for  mental  cases,  446-47,  458- 
62;  basis  of  organization,  838-40; 
principles  of  organization,  845-48;  pre- 
dominantly devoted  to  surgery,  831; 
planning  of  policy,  973;  rate  for  in- 
dustrial cases,  872;  reimbursement  by 
county  or  city  for  public  charges, 
872-74;  reports,  973-77;  services  of  pub- 
licity expert  needed,  977-78;  shortage 
of  beds,  830-31;  social  service  depart- 
ment, 843,  855; 

administration:  economics  and  sal- 
vaging, 886-87;  financial,  869-71, 
877-82;  general  recommendations, 
887-888;  purchasing,  874-75,  882-86; 

board  of  trustees:  breadth  of  vision 
needed,  978;  complete  authority  of, 
841;  composition,  840.  841-42;  duties, 
843-45,  871; 

classification:  by  diseases  treated, 
822;  by  relation  to  community,  822, 
824;  by  quality  of  service,  824-26; 
by  range  of  service,  835-36; 

medical  staffs:  foreign-born  physi- 
cians, 863;  functions,  861;  member- 
ship, 664,  858,  860;  necessity  for,  861; 
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negro   physicians,    863;     organization, 
846-47,  862,  865-67; 

relation  to  community:  admission 
procedure,  852;  giving  information 
about  patients,  851-52;  problem  of 
the  foreign-born  patient,  850-51,  853- 
54;  problem  of  after-care,  854-56; 
cooperation  with  charitable  organiza- 
tions, 852-53;  cooperation  with  in- 
dustrial establishments,  853;  financial 
support  dependent  upon,  857;  human 
problem  of  the  patient,  849-50;  serv- 
ice for  middle  classes,  871-72 
See  also  Detention  Hospital;  Indus- 
trial hospitals;  State  Hospital  for  In- 
sane 

Hospitals  and  dispensaries,  attitude  of 
community  toward,  820-21;  classifica- 
tion of,  822;  cost  of  maintenance, 
.868-69;  educational  function,  863-65; 
method  of  approach  to  study  of,  820; 
primary  purpose,  819;  problem  of  in- 
terpreting to  community,  827;  sum- 
mary of  report  on,  33-34;  unit  for 
measurement  of  service,  826-27; 

planning  by  community:  971-72; 
building  fund  campaign,  966-67;  ex- 
tension of  health  centers,  971;  loca- 
tions and  re-locations,  969-70;  pro- 
jected enlargements,  967-68;  special 
services  needed,  968-69; 

social  service  departments:  coopera- 
tion with  charitable  agencies,  956-57; 
development,  952;  functions,  954, 
958,  959-60;  importance  of  person- 
ality and  training  of  head  worker, 
957-58;  lack  of  definite  policy,  953-54; 
organization,  843,  848,  957;  recom- 
mendation, 955 

Hotels,  earnings  of  women  employes,  570; 
present  method  of  employment,  570; 
supervision  of,  570 

House  of  Correction,  482-84 
House  of  Good  Shepherd,  485-86 

Housing,  advantages  of  zoning,  48;  char- 
acteristics of  residential  districts,  42, 
43;  conditions  in  lodging  houses,  53- 
55;  conditions  in  tenements,  48-49, 


53;  legislation,  346-47;  proximity  of 
home  to  industry,  43;  recommenda- 
tions, 55-56;  records  of  Division  of 
Buildings,  353-54;  results  of  over- 
crowding, 48;  survey  by  Chamber  of 
Commerce,  48,  353;  violation  of  ordi- 
nances, 53 

Housing  Conditions  of  War  Workers,  quo- 
tation from  report  by  Chamber  of 
Commerce  and  U.  S.  Home  Registra- 
tion Service,  43 

Humane  Society,  child  placement  work, 
178;  intelligence  tests,  499;  medical 
supervision  of  boarded-out  children, 
916-18 

Huron  Road  Hospital,  number  of  beds, 
828;  plans  for  expansion,  967; 

dispensary:  building,  893;  classes 
of  disease  treated,  892;  deficiencies, 
897;  fees  and  finances,  894;  location, 
890;  medical  work,  895;  organiza- 
tion, 892;  records,  895;  visits,  1919, 
890 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  723-24;  teaching 
of  nursing  procedures,  724-27;  teach- 
ing of  fundamental  sciences,  728-32; 
instruction  in  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735-36; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  provision  of  ward 
helpers,  738-40;  living  conditions, 
740-41 

Hydrotherapy,  202 


Industrial  accident  and  sickness  statistics, 
analysis  of  reportable  accidents,  540; 
computation  of  frequency  and  severity 
rates,  540;  importance,  539;  investi- 
gation of  absenteeism  due  to  sickness 
and  non-industrial  accidents,  541-42; 
tabulation  of,  540;  time  loss  in  small 
industrial  establishments,  550-51 

Industrial  clinic,  advantages'  of  associat- 
ing with  *  department  of  industrial 
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hygiene,  553;    proposed  in   connection 
with  central  dispensary,  553,  923 

Industrial  cripples,  198,  547,  550 
Industrial  dental  service,  545,  688 

Industrial  establishments,  number  and 
size,  525-26; 

employing  women:  558-59;  acci- 
dent and  health  hazards,  560,  561; 
benefits,  564-65;  earnings  of  employes, 

561,  562,    564;     hours   of  work,    561, 
563;    nature   of  women's   work,    560; 
number  of  women  employes,  559,  561, 

562,  563;   physical  conditions  of  work, 
567-68;     physical    examinations,    560; 
regularization  of  employment,   561-62; 
supervision,     562,     565-66;      type     of 
worker,  561,  562,  563;   uniforms,  560 
See  also  Medical  service  in    industry; 
Small  industrial  establishments 

Industrial  health  supervision,  see  Medical 
service  in  industry 

Industrial  hospitals,  552 

Industrial  hygiene  survey,  purpose  and 
methods,  525 

Industrial  medical  records,  forms  used, 
538-39;  lack  of  essential  data,  537; 
standards  for,  537-38;  value  in  pre- 
paring accurate  reports  and  tables, 
539 

Industrial  nurses,  administration  of  medi- 
cation by,  530;  contribution  to  in- 
dustrial hygiene,  529-30;  home  visit- 
ing by,  53 1 ;  need  for  counsel  and 
technical  assistance,  531;  number,  803; 
some  causes  of  failure,  806-7;  training, 
529,  553;  type  of  service,  804-6;  used 
for  absence  follow-up,  531-32 

Industrial  Nurses'  Club,  value  of,  531 

Industrial  ocular  service,  importance, 
545-46;  need  for  eye  hospital,  546 

Industrial  physicians,  inadvisability  of 
combining  official  and  personal  prac- 
tice among  employes,  528;  special 
training,  553;  types,  527 

Industrial  psychiatry,  value,  544-45 
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Industrial  unrest,  544-45 
Industrial  visiting  nursing,  531,  777 

Industry,  its  interest  in  health  of  employes, 
557,  558 

Infant  care,  carried  on  thro  14  health 
centers,  280,  761-62;  committee  on, 
283;  field  not  covered  by  health  cen- 
ters, 281;  "generalized"  [nursing  un- 
fortunate type  in,  281;  great  value  of 
home  visiting  by  nurses,  282-83;  im- 
portance of  breast  feeding,  282 ;  meas- 
ure of  its  effectiveness,  319;  need 
for  agency  to  supply  wet  nurses,  283; 
number  of  children  in  need  of,  281; 
recommendations,  283-84;  too  great 
emphasis  placed  on  artificial  feeding, 
282.  See  also  Bureau  of  Child  Hy- 
giene; Health  Centers 

Infant  mortality,  reduction  in,  273,  282 
Institute  of  School  Hygiene,  752 
Institutional  deliveries,  in  1919,  275-76 

Institutional  inspection,  proposed  activity 
for  Division  of  Health,  173,  287 

Institutions,  study  of,  174-85 

International  Red  Cross,  views  in  regard 
to  health  education,  188-89.  See  also, 
Red  Cross 

Insanity,  see  Mental  diseases  and  de- 
ficiency 

Jewish  Orphan  Asylum,  dental  service,  687 

Juvenile  Court,  Detention  Home,  481-82; 
management  of  delinquency,  480; 
method  of  disposal  of  cases,  480-81 ; 
need  for  psychiatric  clinic,  481 ;  sources 
of  information  regarding  cases,  480 

Laboratories  supervision,  400,  416-417. 
See  also  Bureau  of  Laboratories 

Lakeside  Hospital,  dental  service,  688; 
number  of  beds,  828;  orthopedic  facili- 
ties, 202;  provisions  for  mental  cases, 
460-61;  social  service  department,  952; 
study  of  convalescent  cases,  932-34; 
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dispensary:  building,  893;  classes 
of  disease  treated,  892;  deficiencies, 
897;  fees  and  finances,  894;  location, 
890;  medical  work,  895;  future  plans, 
919;  organization,  892;  orthopedic 
facilities,  202;  patients,  893;  proposed 
psychiatric  clinic,  461;  records,  895; 
venereal  disease  clinic,  401,  406-7; 
visits,  1919,  890; 

training  school  for  nurses:  organi- 
zation, 714;  minimum  entrance  re- 
quirements, 715-16;  capacity  of  hos- 
pital and  services  offered,  718-24; 
teaching  of  nursing  procedures,  724-27, 
728;  teaching  of  fundamental  sciences, 
728-32;  instruction  in  other  subjects, 
732-35;  ratio  of  nurses  to  patients, 
735-36;  day  duty,  736;  night  duty, 
737-38;  vacation,  738;  living  condi- 
tions, 740-41 
See  also  University  Hospital  Group 

Lakewood  Hospital,  number  of  beds,  828; 
provisions  for  mental  cases,  461 ; 

training  school  for  nurses:  organi- 
zation, 714;  minimum  entrance  re- 
quirements, 715-16;  capacity  of  hos- 
pital and  services  offered,  723;  teaching 
of  nursing  procedures,  724-27;  teach- 
ing of  fundamental  sciences,  728-32; 
instruction  in  other  subjects,  732-35; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 

Lakewood  Visiting  Nurse  Association, 
affiliation,  778 

Laundries,  earnings  of  employes,  570;  ob- 
jectional  features  of  work,  569;  scarcity 
of  female  labor  in,  569;  working  hours, 
570 

Legislation,  anti  -  tuberculosis,  346-47; 
housing,  346-47;  milk,  346;  relating 
to  Bureau  of  Juvenile  Research,  473- 
74;  relating  to  insane,  468-69;  re- 
lating to  mentally  defective  and  epi- 
leptic, 469;  sex  delinquency,  419-24. 
See  also  Child  Labor  Laws;  Pharmacy 
Laws 

Lutheran  Hospital,  number  of  beds,  828; 
plans  for  expansion,  968 


Manufacture  of  hosiery  and  knit  goods, 
employment  of  children,  590-91; 

Massachusetts  General  Hospital,  ortho- 
pedic social  service,  199 

Maternity  care,  committee  on,  278;  hos- 
pital facilities,  275,  279,  831;  measure 
of  its  effectiveness,  319;  out-patient 
service,  276;  recommendations,  278- 
80.  See  also  Prenatal  and  maternity 
nursing  service 

Maternity  Center  Association  of  New 
York  City,  accomplishments,  274 

Maternity  Hospital,  number  of  beds,  828; 
nursing  service,  799-801 ;  prenatal 
clinics,  902-3; 

training  school  for   nurses:    instruc- 
tion,   727-28;    day  duty,    736;    night 
duty,  737-38;    vacation,  738 
See  also  University  Hospital  Group 

Maternal  mortality,  see  Mortality  sta- 
tistics 

"Medical  boarding  house",  services  offered 
by,  825 

Medical  education,  see  School  of  Medicine 

Medical  examination,  see  Physical  exami- 
nations 

Medical  Journal,  666 

Medical  Library  Association,  history  and 
activities,  665-66 

Medical  practice,  institutional,  822.  See 
also  Physicians 

Medical  School,  see  School  of  Medicine 

Medical  service  in  industry,  administra- 
tive relations,  534-35;  ambulance  serv- 
ice, 533;  beyond  the  plant,  536-37; 
clerical  personnel,  532;  cost  of  service, 
533-34;  dispensary  equipment,  533; 
needed  in  small  establishments,  550; 
number  of  firms  offering,  526;  oppor- 
tunities for  health  education,  547; 
physical  examinations,  542-44;  present 
inadequacy,  363;  purpose  and  methods 
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of  survey,  525;  quality,  526;  recom- 
mendations, 554-5$;  special  services, 
544-47;  summary  of  report  on,  31. 
See  also  Industrial  medical  records;  In- 
dustrial nurses;  Industrial  physicians; 
Small  industrial  establishments 

Medical  service  in  non- industrial  estab- 
lishments, 535-36 

Medical  service  in  schools,  sec  School 
health  supervision 

Medical  social  service,  895-96;  assistance 
in  cases  of  chronic  illness,  947;  for 
cardiac  patients,  218-19;  at  City 
Hospitals  elsewhere,  956;  City  Hos- 
pital, 953,  955;  cooperation  with 
charitable  agencies,  956,-57;  develop- 
ment, 952;  functions,  954,  958,  959-60; 
lack  of  definite  policy,  953-54;  Lake- 
side Hospital,  952;  for  orthopedic 
cases,  203-6,  207;  Mt.  Sinai  Hospital, 
952;  needed  foe  convalescent  care,  930, 
932;  problems,  954-55;  recommenda- 
tion, 955;  St.  Vincent's,  952,  953; 
value  in  orthopedic  departments,  199 

Medical  staff  appointments,  see  Hospitals 

Medico-social  service,  contribution  to 
study  of,  25 

Mental  diseases,  need  for  local  society  for 
prevention  of,  225 

Mental  diseases  and  deficiency,  com- 
plaints in  regard  to  provisions  for,  444- 
45;  methods  of  dealing  with  problems 
presented,  443;  part  played  in  prob- 
lems of  social  agencies,  497;  preven- 
tion, 501-2;  recommendations,  503-11; 
scope  of  survey,  444;  summary  of  re- 
port on,  31; 

city  facilities  for  care:  dispensaries, 
462;  hospitals,  446-47,  458-62;  infirm- 
ary, 465-66;  jail,  464-65;  private 
sanitaria,  462-64 

state  facilities  for  care:  Board  of 
Administration,  467-68;  Bureau  of 
Juvenile  Research,  473-75;  Hospital 
for  Epileptics,  473;  hospitals  for  in- 
sane, 469-71;  Institution  for  Feeble- 
minded. 471-73;  laws,  468-69 


See  also  Courts;  Correctional  agencies; 
Red  Cross;  Associated  Charities; 
Humane  Society;  Women's  Protec- 
tive Association 

Mental  hygiene,  501-2 

Mental  medicine,  facilities  for  teaching 
460-61 ;  lack  of  attention  given  to 
problem  of,  460 

Mentally  atypical  children,  in  schools, 
488-96 

Mentally  defective,  estimated  number  in 
state  and  city,  471-72;  laws  relating  to, 
469;  need  for  supervision,  472,  495-96; 
need  for  increased  institutional  pro- 
vision, 472;  special  classes,  488-90; 
state  institution  for,  471;  two  out- 
standing needs  in  care  of,  473;  work 
permits,  490-93 

Mercantile  establishments,  earnings  of  em- 
ployes, 568,  569;  educational  depart- 
ments, 568;  employment  of  children, 
59293;  health  departments,  568; 
hours  of  work,  568;  number  of  women 
employed,  568 

Metal  trades,  accident  hazard,  560;  acci- 
dent incidence,  542;  employment  of 
boys,  591;  number  of  children  em- 
ployed, 591; 

women  employes:  earnings,  561; 
hours  of  work,  561;  nature  of  [work, 
560;  number,  559;  physical  examina- 
tion, 560;  type,  561;  uniforms,  560 

Midwifery,  comparison  of  courses  in,  277 

Midwifery  control,  evils  of  present  system, 
277-78;  suggested  program,  279-80 

Midwives,  inadequate  supervision,  277; 
number,  277;  social  need  filled  by,  277; 
stringency  of  regulations  for  licensing, 
277;  supervision,  762 

Milk,  dietary  and  nutritional  value,  348, 
351-52;  results  from  study  of  its  con- 
sumption, 348-51;  the  problem  in 
Cleveland,  347.  See  a/so  Legislation 
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Milk  supply,  control,  148-49,  150-51;  in 
hospitals,  888-89;  reasons  for  unsatis- 
factory condition,  154;  results  of  bac- 
teriological examinations  in  March  and 
June,  1920,  151-53 

Modern  hospital,  services  offered,  825 

Morbidity  statistics,  compilation,  169; 
contagious  diseases  of  children,  284- 
85;  ratio  of  active  tuberculosis  cases 
to  deaths,  345;  reporting  of  tuber- 
culosis, 343, 345;  venereal  diseases,  398 

Mortality  statistics,  general  death  rates, 
1910-19,  city,  338;  heart  disease  death 
rate  for  state  and  city,  213;  leading 
causes  of  death  in  city  and  state,  339; 
maternal,  274 

tuberculosis:  at  Division  of  Health, 
357;  distribution  of  deaths  by  age,  sex, 
occupation  and  form,  342-43;  death 
rates,  1865-1914,  339;  residence  factor 
in  figures,  343 

Mosquitoes,  83-84 

Mothers'  pensions,  inadequacy,  575 

Mount  Sinai  Hospital,  number  of  beds, 
828;  orthopedic  facilities,  202;  pro- 
visions for  mental  cases,  461;  social 
service  departments,  952;  study  of 
convalescent  cases,  934-35; 

dispensary:  building,  893;  classes  of 
disease  treated,  892;  deficiencies,  897; 
dental  clinic,  686-87;  fees  and  finances, 
894;  location,  890;  medical  work  and 
records,  895;  organization,  892;  ortho- 
pedic facilities,  202;  patients,  893; 
social  service,  895-96;  venereal  disease 
clinic,  401,  408; 

training  school  for  nurses:  organi- 
zation, 714;  minimum  entrance  re- 
quirements, 715-16;  capacity  of  hos- 
pital and  services  offered,  718-24; 
teaching  of  nursing  procedure,  724-27, 
728;  teaching  of  fundamental  sciences, 
728-32;  instruction  in  other  subjects, 
732-35;  ratio  of  nurses  to  patients, 
735-36;  day  duty,  736;  night  duty, 
737-38;  vacation,  738;  provision  of 


ward    helpers,    738-40;     living    condi- 
tions, 740-41 

Mouth  hygiene,  need,  686;   value,  685 

Mouth  Hygiene  Association,  activities, 
689;  clinics  at  Health  Centers,  684, 
903-4;  extension  of  dental  service 
needed,  685 

Municipal  Court,  need  for  psychiatric 
clinic,  478-79;  Parole  Board,  479-80; 
work  of  Probation  Officer,  479 


New  York  City,  hospital  service  per  1000 
population,  830 

New  York  State,  provisions  for  licensing 
and  inspecting  private  institutions  for 
mental  cases,  463 

Night  work,  its  problem,  571-73 

Northern  Ohio  Druggists'  Association,  co- 
operation with  Division  of  Health,  694 

Nursing,  summary  of  report,  32-33.  See 
also  Nursing  education;  Public  health 
nursing;  Private  duty  nursing 

Nursing  education,  recommendations,  741- 
45;  standards  of  comparison  for  study, 
709-10;  study  by  Committee  on  Nurs- 
ing Education,  712.  See  also  Univer- 
sity School  of  Nursing;  Hospital 
training  schools;  University  course  in 
public  health  nursing;  Institute  of 
School  Hygiene- 
Nutrition  classes,  295,  362 

Occupations  employing  children,  588-89; 
comments  of  employers,  596;  educa- 
tional requirements,  595-96;  functions 
of  medical  service,  591;  health  haz- 
ards, 592,  593-94,  596-97;  hours  of 
work,  589;  nature  of  work  and  oppor- 
tunity for  advancement,  590-95;  wages, 
589 

Ophthalmia  neonatorum,  see  Prevention  of 
blindness  • 

Open-air  classes,  293-94,  362 
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Orthopedic  center,  association  with  down- 
town clinic,  200,  923;  central  brace 
shop,  200- 1 ;  main  physiotherapeutic 
plant,  200;  organization,  208-9. 

Orthopedic  Council,  responsibility  for  all 
medical  and  social  follow-up  work,  208 

Orthopedic  organization,  functions  and 
essentials  for  fulfillment,  198-99 

Orthopedic  surgery,  at  Medical  School, 
197,  201-2,  207-8;  convalescent  beds 
needed,  199-200;  hospital  beds,  832; 
departments  in  general  hospitals,  199; 
field,  197-98;  functional  rehabilitation 
of  injured  wage-earners,  198;  need  for 
children's  service,  199;  number  of 
specialists,  197,  663;  possibilities,  197; 
value  of  social  service  in  clinics,  199 

Outdoor  Relief  Department,  admission 
routine  for  Infirmary,  949 

Out-patient  departments,  see  Dispensaries 

Parochial  schools,  dental  service,  685; 
medical  inspection,  288,  301 ;  nursing 
service,  763 

Patent  medicines,  advertisement,  675; 
capital  invested  in  manufacture  and 
sale,  161-62;  cooperation  of  druggists 
and  City  Chemist  regarding,  694; 
distribution  and  sale,  162-63;  manu- 
facture, 162;  need  for  classification, 
162;  recommendations,  164,  682; 
local  situation,  163-64 

Per  capita  per  diem  cost,  in  hospitals, 
869-70,  878-79 

Pharmacists,  indispensable  auxiliaries  to 
physicians,  691;  number  registered, 
691 

Pharmacy,  recommendations,  697-98; 
summary  of  report,  32 

Pharmacy  laws,  691-94 

Physical  defects,  correction,  290-92,  784- 
85;  emphasis  on  prevention,  308;  in- 
cidence in  school  children  by  age 
periods  and  sex,  304 


Physical  examinations,  for  hospital  per- 
sonnel, 888;  in  industry,  542-44;  for 
city  employes,  185-86,  544;  for  oper- 
ators of  conveyances,  544;  for  food- 
handlers,  543.  See  also  School  health 
supervision 

Physiotherapy,  care  provided  by  Associa- 
tion for  Crippled  and  Disabled,  206; 
main  and  branch  plants,  200;  present 
facilities,  202-3,  207 

Physicians,  diagnostic  training  for,  366; 
foreign-born,  863;  hospital  staff  ap- 
pointments, 664,  858,  860;  negro, 
863;  number  and  classification  by 
specialty,  663;  professional  oppor- 
tunities, 664,  666-67;  professional  or- 
ganization, 664-66 

Pilgrim  Church,  nursing  service,  777-78 

Playgrounds,  streets  used  as,  67 

Police  Department,  see  Division  of  Police 

"Police  Emergency",  method  of  sending 
in  calls,  961 ;  provisions  for  ambulance 
service,  962-63;  stigma  attached  to 
use  of,  963-64;  used  as  ambulance,  961 

Population,  history  of  city's  growth,  39 

Population  statistics,  age  and  race  distri- 
bution, 41 ;  city  and  county  subdivi- 
sions, 1.V/.V,  44-45;  city  and  suburbs, 
1900-18,  41-42;  density,  42-43 

Post-mortem  examination,  see  Autopsies 

Prenatal  and  maternity  nursing  service, 
901-3 ;  present  facilities,  797;  types  of 
cases  in  need  of,  797-98;  types  of  care 
needed,  798;  agencies  considered  for 
city-wide,  798-803;  recommendations, 
803 

Prenatal  care,  clinics,  274,  826,  902-3, 
986;  committee  on,  274;  measure  of 
effectiveness,  319;  need  for  increase 
of  facilities,  274;  number  of  mothers 
provided  for  in  1919,  273;  object,  273; 
plan  for  city-wide  service,  274-75; 
797-803,  902-3;  present  provisions, 
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273;  recommendations,  274-75;  re- 
duction in  death  rate  from  puerperal 
sepsis,  274;  reduction  in  infant  mor- 
tality, 273;  reduction  in  stillbirth 
rate,  274.  See  also,  University  District; 
Division  of  Health,  nursing  service; 
Visiting  Nurse  Association 

Pre-school  age  care,  gap  in  child  health 
program,  285;  lack  of  facilities,  285; 
measure  of  its  effectiveness,  319;  need 
for,  284-85;  recommendations,  285-87 

Prevention  of  blindness,  793;  activity  of 
Division  of  Health,  762 ;  program  pre- 
pared by  the  national  committee, 
195-96;  results  from  follow-up  of 
ophthalmia  neonatorum  cases,  278 

Prevention  of  disease,  devices  for,  26-27 

Printing  and  publishing,  employment  of 
children,  592 

Private  duty  nursing,  study  of  unneces- 
sary employment  of  full-time  graduate 
nurses,  808-9;  employment  of  trained 
attendants,  809-10 

Probate  Court,  cost  of  committing  mental 
cases,  477-78;  function  in  regard  to 
mental  cases,  476;  method  of  com- 
mitment of  mental  cases,  476-77 

Provident  Hospital,  number  of  beds,  828 

Psychiatric  clinics,  in  general  hospitals, 
461-62;  needed  in  connection  with 
courts,  479,  481,  486;  proposed  uni- 
versity, 461,  462;  of  Red  Cross,  497 

Psychiatry,  definition  of,  545.  See  also, 
Industrial  psychiatry;  Mental  medi- 


Psychological  clinic,  462,  486,  488 
Psychology,  definition  of,  544-45 

Psychopathic  hospitals,  see  City  Hospital; 
State  Psychopathic  Hospitals 

Public  Health  Association,  980;  recom- 
mendation for  creation,  104;  section 
on  Child  Hygiene,  270 


Public  health  education,  see  Health  educa- 
tion 

Public  health  nurses,  present  number  in- 
adequate, 366 

Public  health  nursing,  elements  of  success, 
753,  754;  scope  of  survey,  753. 
See  also  Division  of  Health;  Depart- 
ment of  Medical  Inspection;  Visiting 
Nurse  Association;  University  Dis- 
trict; Industrial  nurses;  Generalized 
public  health  nursing;  Central  Com- 
mittee on  Public  Health  Nursing; 
Pre-natal  and  Maternity  service;  Uni- 
versity course  in  public  health  nursing 


Public     health     organization,     additional 
non-official  agencies  needed,  212;    :~ 
portance,  25;    official  and  - 
103 


im- 
non-official, 


Public  service  organizations,  employing 
women,  569-71 

Public  utilities,  employing  women,  571 
Pure  Food  Law,  provisions  of,  675 

Quacks,  dental,  683-84; 

medical:  peril  to  immigrant,  672; 
advertisements  in  foreign-language 
newspapers,  672-73,  679-82;  expert 
psychologists,  678;  methods  of  evad- 
ing the  law,  673;  methods  of  appeal, 
674-75;  instrument  for  detection  of, 
676;  recommendations,  682 

Rabies,  control,  137;    149-50 

Rainbow  Hospital,  convalescent  care, 
203,  941 ;  enlargement  of  scope  of 
work  suggested,  942;  facilities  for 
care  of  non-pulmonary  tuberculosis, 
361;  limited  in  field  of  action,  207; 
number  of  beds,  828 

Rapid  Transit  Company,  quotation  from 
report,  43 

Recommendations,  55-56,  59,  66,  81-82, 
83-84,  90,  104,  141-42,  164,  172,  176- 
77,  184-85,  189,  190,  191,  209-12,  219- 


1  \  I.  I  \ 


1077 


20.  226-28.  274-75.  27880.  28384. 
285-87.  287-88.  301-18.  334  35,  370-76. 
401.  403-4.  404.  406.  407-8.  409.  412, 
421-22,  503-11,  554-56.  575-76,  619-21. 
669-71.  682.  690.  697-98.  741  45.  751- 
52,  757-58,  769-73.  781-82.  788-89. 
796-97.  803.  887-88,  910-11,  917,  964- 
65;  summary,  35-38 

Recreation,  employment  of  a  director,  429; 
importance  in  venereal  disease  cam- 
paign, 395,  429;  suggested  improve- 
ment of  facilities,  396 

Red  Cross,  health  education,  314,  363; 
neuro- psychiatric  clinic,  497.  See  also 
International  Red  Cross 

Restaurants,  earnings  and  hours  of  work 
of  waitresses,  571 

Rubbish  and  ashes,  73-75,  80-81;  recom- 
mendations, 81-82 

St.  Alexis  Hospital,  number  of  beds,  828; 
orthopedic  facilities,  202,  203;  out- 
patient department  needed,  918-19; 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  718-23;  teaching 
727;  day  duty,  736;  night  duty,  737- 
38;  vacation,  738;  living  conditions, 
740-41 

St.  Ann's  Maternity  Hospital,  number  of 
beds,  828; 

training  school  for  nurses:  teaching 
of  nursing  procedures,  727-28;  day 
duty,  736;  night  duty,  737-38;  vaca- 
tion, 738; 

St.  Clair  Hospital,  number  of  beds,  828 

St.  John's  Hospital,  number  of  beds,  828; 
orthopedic  facilities,  202;  out-patient 
department  needed,  918;  provisions 
for  mental  cases,  461 ; 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  718-23;  teaching 
of  nursing  procedure,  724-27;  teaching 


of  fundamental  sciences,  728-32;  in- 
struction in  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735-36; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 

St.  Luke's  Hospital,  dental  service,  687; 
number  of  beds,  828;  orthopedic  facili- 
ties, 202;  plans  for  expansion,  967; 

dispensary:  building,  893;  classes 
of  disease  treated,  892;  deficiencies, 
897;  fees  and  finances,  894;  future 
plans,  919;  location,  892;  medical 
work  and  records,  895;  organization, 
892;  patients,  893;  social  service, 
895-96;  visits,  lltlH,  890; 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  718-24;  teaching 
of  nursing  procedures,  724-28;  teaching 
of  fundamental  sciences,  728-32;  in- 
struction in  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735-36; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740-41 

/ 

St.  Vincent's  Charity  Hospital,  dental 
service,  688;  number  of  beds,  828: 
social  service  department,  952,  953; 
study  of  convalescent  cases,  928-30; 

dispensary:  building,  893;  classes 
of  disease  treated,  892;  deficiencies. 
897;  fees  and  finances,  894;  location, 
890;  medical  work  and  records,  895; 
organization,  892;  orthopedic  facili- 
ties, 202 ;  patients,  893 ;  social  service, 
895-96;  venereal  disease  clinic,  401, 
408,  409;  visits,  1919,  890; 

training  school  for  nurses:  organiza- 
tion, 714;  minimum  entrance  require- 
ments, 715-16;  capacity  of  hospital 
and  services  offered,  718-23;  teaching 
of  nursing  procedure,  724-27;  teaching 
of  fundamental  sciences,  728-32;  in- 
struction in  other  subjects,  732-35; 
ratio  of  nurses  to  patients,  735-36; 
day  duty,  736;  night  duty,  737-38; 
vacation,  738;  living  conditions,  740- 
41 
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Sanitaria,  for  mental  cases,  462-64 

Sanitary  areas,  definition,  42;  number,  46; 
reasons  for  adoption,  114-15 

Sanitary  Code,  119;  authority  for  control 
of  acute  communicable  disease,  122; 
regulations  in  regard  to  communicable 
diseases,  123-24;  suggested  section 
about  laboratory  and  dispensary  super- 
vision, 416-18 

Sanitary  Index,  127 

Sanitation,  see  Collection  and  disposal  of 
garbage;  Collection  of  rubbish  and 
refuse;  Flies;  Housing;  Mosquitoes; 
Smoke;  Water  supply;  Milk  supply 

Schick  test,  used  in  institutions,  126 
School  attendance  department,   583,   586. 

School  doctors,  see  Department  of  Medical 
Inspection 

School  for  deaf,  294 

School  health  supervision,  measure  of  its 
effectiveness,  319;  parochial  schools, 
288,  301,  763;  private  schools,  301; 
recommendations,  301-18; 

public  schools:  health  education, 
297;  lack  of  coordination  of  different 
types  of  health  work,  301-2;  medical 
inspections,  288-96;  physical  training, 
296-97,  312-13;  sanitary  supervision, 
297-301;  nursing  service,  782-88 

School  hygiene,  see  Department  of  Build- 
ings 

School  nursing,  see  Department  of  Medical 
Inspection 

School  df  Medicine,  community  relations, 
655-56;  curriculum  and  instruction, 
656-59;  Dean,  659;  deficient  recogni- 
tion of  many  specialties,  651;  depart- 
mental distribution  of  teaching  staff, 
660;  distribution  of  graduates,  660-61; 
educational  value  of  hospital  and  dis- 
pensary, 863-65;  facilities  for  clinical 
teaching,  653;  faculty  organization, 
657-58;  graduates  on  hospital  staffs, 


860;  history,  659;  hours  of  work  re- 
quired, 660;  inadequacy  of  educa- 
tional facilities  in  orthopedics,  207-8; 
lack  of  recognition  of  orthopedics,  197; 
post-graduate  instruction,  662;  facili- 
ties for  teaching  mental  medicine, 
460-61 ;  problems  of  construction  and 
endowment,  653-55;  proposed  depart- 
ment of  industrial  hygiene,  553,  656; 
recommendations,  669-71;  statistics, 
661-62;  suggested  activities  in  re- 
search and  teaching,  368 

School  of  Pharmacy,  faculty,  695; 
finances,  695;  history,  694-95;  hos- 
pital service  offered  by,  696-97,  875- 
76,  885;  needs,  695-96;  standard,  697 

Sewage  disposal,  60-66;  recommendations, 
66 

Sex  delinquency,  institutional  care  of 
offenders,  430;  laws  and  machinery 
for  enforcement,  419-27;  preventive 
work,  429;  probation  work,  425,  429; 
protective  work,  425,  429-30 

Sex  education,  method  for  control  of 
venereal  disease,  396;  for  children, 
431-32;  for  young  men  and  women, 
432;  permanent  measures  for,  432-33; 
social  hygiene  information  for  parents 
and  leaders  of  public  opinion,  432 

Shortage  of  labor,  reasons,  559 

Sickness,  cost,  26;  relation  to  dependency, 
26;  three  services  necessary  for  care 
and  prevention,  26;  studies  of,  819 

Sickness  incidence,  see  Industrial  accident 
and  sickness  statistics 

Small  industrial  establishments,  550-51 
Smallpox,  problem,  126-27 

Smoke,  effect  of  air  pollution  on  health, 
88;  effect  on  climate,  47;  necessity 
for  prevention,  85;  present  expendi- 
tures for  prevention,  89;  present  or- 
ganization for  prevention,  88-89;  rec- 
ommendations, 90;  soot-fall  studies, 
85-87 
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Smoke  investigation  of  Pittsburgh,  quota- 
tion from  Bulletin  X.  85 

Social  hygiene,  see  Venereal  diseases;  Sex 
education 

Social  service,  see  Medical  social  service 

Social  Service  Clearing  House,  functions, 
958-59;  suggested  extension  of  scope, 
935;  use,  959 

Society  for  the  Blind,  193-95 

Soot-fall  studies,  analyses,  86-87;  appa- 
ratus used,  86;  extent,  86;  purpose  of, 
86 

State  Board  of  Administration,  direction 
of  care  of  insane,  467-68 

State  Board  of  Pharmacy,  lack  of  in- 
spectors, 693 

State  Bureau  of  Juvenile  Research,  473- 
74 

State  Dental  Practice  Act,  need  for 
amendment,  683 

State  Department  of  Health,  registration 
of  hospitals  and  dispensaries,  822; 
suggested  extension  of  supervisory 
powers,  979-80 

State  Fire  Marshal,  control  over  sanitaria, 
463 ;  responsible  for  health  among  food 
handlers,  544,  570 

State  Hospital  for  Epileptics,  473 

State  Hospital  for  Insane,  dental  service, 
688;  description,  470-71;  facilities  for 
care  of  tuberculosis  cases,  360 

State  Industrial  Commission,  analysis  of 
reportable  accidents,  540,  550;  Depart- 
ment of  Factory  Inspection,  583,  586, 
587;  hospital  rates  for  accident  cases 
872;  powers  to  safeguard  health  and 
safety  of  working -people,  553;  statis- 
tics for  eye  injuries,  546 

State  Institution  for  Feeble  -  minded^ 
capacity,  471 


State  Medical  Board,  detection  of  quacks, 
676 

State  Psychopathic  Hospitals,  description 
of  one  located  in  city,  470-71 ;  need  for 
second  in  city,  470;  number,  469-70. 
See  also  State  Hospital  for  Insane 

State  Sanatorium,  360 

Statistics,  health  districts  used  as  basis 
in* report,  42;  list  of  statistical  tables, 
19-20;  list  of  graphs,  21-22;  wastage 
from  sickness  and  premature  death, 
25-26.  See  also  Children  and  industry; 
Federal  Bureau  of  Labor  Statistics; 
Hospital  statistics;  Industrial  acci- 
dent and  sickness  statistics;  Popula- 
tion statistics;  Vital  statistics 

Statistical  analysis,  importance,  338 
Street  cleaning,  78-82 

Street  trades,  extent  and  general  charac- 
ter of  newsboy  trade,  599-601;  ordi- 
nance, 597-98;  reasons  for  non- 
enforcement  of  ordinance,  598;  recom- 
mendations, 601-2;  undesirable  nature 
of  work  for  children,  598-99 

Surveys,  child!  health,  1006;  industrial 
hygiene,  1006;  mental  hygiene,  1006; 
Pittsburgh,  1006;  sickness,  1006; 
social,  1006;  Springfield  (Illinois), 
1006; '<  tuberculosis,  1006.  See  also 
Health  administration  surveys 

Syphilis,  see  Venereal  diseases 


Telegraph  work,  employment  of  children, 
595;  number  of  women  employed,  571 

Telephone  work,  employment  of  girls 
under  18,  593;  earnings,  571;  health 
hazard,  571,  594;  hours  of  work.  571; 
scarcity  of  operators,  571 

Textile  and  knitting  mills,  health  and 
accident  hazards,  561 ;  number  of 
women  employed,  561 
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Tobacco  factories,  difficulty  of  learning 
trade,  563;  number  of  women  em- 
ployed, 563 

Topography,  46 

Tuberculosis,  detection,  365-66;  equip- 
ment for  control,  331,  346;  expert 
consultation  service  needed  in  indus- 
try, 547;  follow-up  of  cases,  367;  im- 
mediate needs  for  prevention  and 
control,  332-34;  importance  of  ma- 
terial relief  in  treatment,  367;  impor- 
tance of  nursing  in  treatment,  366; 
institutional  care,  357,  360-62;  means 
of  prevention,  364-65;  past  accom- 
plishments in  control,  331-32;  preva- 
lence in  industry,  546;  recommenda- 
tions, 334-35,  370-76;  research  and 
teaching,  368;  summary  of  report,  30; 
treatment,  366-67;  work  at  health 
centers,  344,  355.  See  also  Health  edu- 
cation; Legislation;  Morbidity  sta- 
tistics; Mortality  statistics 

Tuberculosis  nursing,  356-57;  366-67; 
760-61;  775;  791-92 

Tuberculosis  survey,  methods,  336-37; 
primary  objects,  336 


Undertakers,  ambulance  service,  961 

United  States  Home  Registration  Service, 
quotation  from  report  on  Housing 
Conditions  of  War  Workers,  43 

United  States  Marine  Hospital,  provisions 
for  mental  cases,  461-62 

United  States  Public  Health  Service,  ac- 
tivity in  combating  venereal  diseases, 
547 

University  course  in  public  health  nursing, 
field  work,  748-51;  finances,  746;  in- 
struction, 748;  measure  of  success 
achieved  by,  751;  organization,  745- 
46;  origin,  745;  staff,  746-47;  stu- 
dents, 747-48;  recommendations,  751- 
52 


University  District,  a  community  service, 
789-90;  description,  115-16;  factor  in 
success  of  public  health  nursing  course, 
746;  plan  of  administration,  790;  prac- 
tice field  for  public  health  nursing 
course,  745;  recommendations,  796-97; 
results  of  prenatal  care  in,  273,  274; 
staff,  790;  summary  of  work,  795-96; 
supervision,  795;  supervision  of  work 
of  students  in  University  course,  747, 
749-50; 

activities:  visiting  nursing,  790-91; 
child  hygiene,  791;  tuberculosis,  791- 
92;  communicable  disease  control, 
793;  prevention  of  blindness,  793; 
supervision  of  boarding  homes,  793; 
prenatal  nursing,  793-94;  school  nurs- 
ing, 794;  clinics,  794-95,  902-3 

University  Hospital  Group,  967;  order  of 
precedence  in  erection,  654-55 

University  psychiatric  clinic,  461,  462 

University  School  of  Nursing,  a  shorter 
basic  training  for  nurses,  712;  im- 
portant contribution  to  solution  of 
problem  of  nursing  education,  710; 
recommendations,  741-42;  some  bene- 
fits, 710-11;  special  function,  711-12 


Vaccination,  126-27 

Venereal  diseases,  diagnosis,  400- 1 ;  draft 
board  figures  for,  398;  follow-up  of 
treatment,  414-16;  hospital  beds  for 
care  of,  401-2,  410,  832;  method  of 
combating  in  industry,  547;  preva- 
lence, 398-99;  prevention,  411-12; 
recommendations,  401,  403-4,  406, 
407-8,  409,  412,  421-22;  summary  of 
report,  30;  treatment  by  private 
physicians,  402-3;  treatment  in  dis- 
pensaries, 401,  404,  406-9; 

control:  campaign  for,  410-11; 
methods,  396-97,  429-30;  needs,  225, 
395-96;  past  accomplishments,  395; 
present  facilities,  395 
See  also,  Sex  delinquency;  Sex  educa- 
tion ;  Recreation 
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Venereal  Disease  Bureau,  proposed  or- 
ganization, 413-14 

Ventilation,  in  hospitals,  889;  in  schools, 
298 

Vice  conditions,  investigation,  427-28 

Vice  investigation,  proposed  committee 
for,  426-27 

Visiting  Nurse  Association,  193,  214;  ad- 
ministration, 778-81 ;  agency  for  city- 
wide  prenatal  service,  802-3;  care  of 
chronic  illness,  944;  experience  with 
trained  attendant  service,  810;  pres- 
ent equipment,  774;  recommendations, 
781-2;  scope  of  work,  773-74;  sug- 
gested annual  classification  of  patients, 
945; 

activities:  care  of  sick,  774-76; 
prenatal  nursing,  776;  maternity  serv- 
ice, 776-77;  industrial  nursing,  777; 
out-patient  maternity  affiliation,  777; 
Pilgrim  Church  service,  777-78;  serv- 
ice outside  city,  778 

Vital  statistics,  definition,  165;  state  law 
regarding,  167;  suggestion  for  institu- 
tion of  a  system,  167-72.  See  also 
Birth  registration,  Morbidity  statistics; 
Mortality  statistics 

Vocational  guidance,  advantage  of  bu- 
reaus connected  with  schools,  616; 
development  in  England  and  the 
United  States,  615;  need,  596-97; 
outline  for  department,  617-19 

Vocational  therapy,  facilities,  205 
Vocational  tiaining,  614 


Warrensville  Children's  Camp,  361 

Warrensville  Tuberculosis  Sanatorium, 
case  bookkeeping,  368;  living  condi- 
tions, 367;  location  and  equipment, 
357,  360;  method  of  admission,  366; 
number  of  beds,  361,  828;  per  cent  of 
cases  leaving,  367-68 


Water  supply,  57  59;  in  hospitals,  889; 
recommendations,  59;  summary  of 
results  of  examination  of  city  water, 

/'</;>,  159 

Welfare  Federation,  197,  499;  appropria- 
tion of  money  to  dispensaries,  920; 
establishment  of  expert  accountant 
service,  870-71;  functions,  980-81; 
history,  104-6;  present  equipment  for 
public  health  service,  104;  proposed 
organization  for  health  service,  104; 
publicity  service,  876,  978 

Western  Reserve  University,  education 
subject  to  three  main  limitations,  651; 
feeling  of  public  for,  652;  lack  of  in- 
struction in  bodily  mechanics,  198; 
material  resources  for  teaching  and 
research,  652;  only  local  institution 
preparing  physicians,  dentists  and 
pharmacists,  651;  trustees,  652.  See 
also  University  School  of  Nursing 

Wet  nurses,  see  Infant  care 

Wholesale  and  retail  trade,  see  Mercantile 
establishments 

Woman's  Court,  424-25;  establishment, 
427 

Woman's  Hospital,  number  of  beds,  828 

Woman's  Police  Bureau,  424-25;  func- 
tions, 429 

Women's  Protective  Association,  425,  429; 
need  for  facilities  for  n.ental  examina- 
tions, 499;  social  investigations  fen- 
Probate  Court,  476 

Women's  work,  method  of  surveying,  558 

Wcn-.en  and  industry,  day  nurseries,  574- 
75;  home  work,  573-74;  mothers' 
pensions,  575;  night  work,  571-73; 
recommendations,  575-76;  summary 
of  report,  31.  See  also,  Industrial  es- 
tablishments; Mercantile  establish- 
ments; Public  service  organizations; 
Public  utilities 
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Work  permits,  examination  made  by  De- 
partment of  Medical  Inspection,  605-6; 
Federal  Children's  Bureau  health 
standards  for  children  entering  in- 
dustry, 603-4;  information  as  to 
mental  deficiencies,  608:9;  issuance 
by  Department  of  Medical  Inspection, 
606-7;  for  the  mentally  defective, 
490-93 


Working  environment  of  women,  reasons 
for  safeguarding,  557 

Workmen's  Compensation  Act,  543 
Year  Book,  suggested  publication,  171 

Zone,  definition  of  term  as  used  in  Child 
Health  report,  272 

Zoning  ordinance,  advantages,  48 
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